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A Study of the Freudian Theory of Paranoia 
By Means of the Rorschach Test 


MARVIN L. ARonsoN,! PH.D. 
Postgraduate Center for Psychotherapy, New York, N. Y. 


A. INTRODUCTION 


During the latter half of the 
nineteenth century, — psychiatric 
thought on paranoia was focused 
largely on the diagnostic aspects of 
the disease and few systematic at- 
tempts were made to explain its 
underlying dynamics. During this 
period, conceptions of paranoia 
were, for the most part, domin- 
ated by the symptomatological de- 
scriptions of Kraepelin in  Ger- 
many, Krafft-Ebbing in Austria, 
and Magnan in France. (London, 
1931.) 

In 1895, Freud and Breuer sug- 
gested that sexual disturbances 
might play a significant role in the 
etiology of paranoid delusions. One 
year later, Freud (1896) postulated 
that projection was the primary de- 
fence mechanism in paranoia. In 
1911, Freud presented a detailed 
analysis of the case of Dr. Jur. 
Daniel Paul Schreber, a promin- 
ent German judge who had de- 
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veloped a remarkably elaborate 
system of paranoid delusions. On 
the basis of his analysis of the 
Schreber case, Freud postulated 
that unconscious homosexual con- 
flicts lie at the root of most cases 
of paranoia. According to Freud's 
theory, all of the major types of 
paranoid delusions can be repre- 
sented as contradictions of the 
basic unconscious feeling that ‘/ 
(a man) love him (a man).” In his 
theoretical discussion of the Schre- 
ber case, Freud (1911) outlined the 
specific processes by which each of 
the major types of paranoid de- 
lusions is utilized to cope with 
homosexual threats, as follows: 


1. Delusions of Persecution. The 
proposition “J (a man) love him 
(a man)” is contradicted by the 
formulation “I do not love him— 
I hate him.” The paranoid cannot 
accept this formulation consciously, 
and consequently, he transforms it, 
by the mechanism of projection, 
into another one: “He hates (per- 
secutes) me which will justify me 
in hating him.” As a result of this 
projection, “the unconscious feel- 
ing, which is, in fact, the motive 
force, makes its appearance as 
though it were the consequence of 
an external perception: ‘I do not 
love him—I hate him because /e 
persecutes me’.”” Freud (1922) con- 
tended that the chief persecutor 
in paranoia is invariably a_previ- 
ously loved one of the same sex. 

2. Erotomania. The unconscious 
proposition “I do not love him—I 
love her” is transformed by pro- 
jection into “I notice that she loves 
me.” The final formulation 


then 
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becomes “I do not love im—I love 
her because she loves me.” 

3. Delusions of Jealousy. Here, 
the unconscious homosexuality is 
contradicted by the formulation 
“It is not J who loves the man — 
she loves him.”’ In women, the final 
formulation becomes “It is not J 
who loves the women, /ie loves 
them.” 

t. Megalomania. The homosex- 
ual threat is warded off by assert- 
ing “I do not love at all—I do not 
love anyone.” This is psychologi- 
cally equivalent, according — to 
Freud, to the proposition “I love 
only myself,” and it constitutes, es- 
sentially, a ‘“‘sexualized overestima- 
tion of the ego.” 

Within a few years after Freud’s 
presentation of the Schreber case, 
a number of other analysts report- 
ed the results of their therapeutic 
experience with paranoid patients. 
In 1914, Payne, who had reviewed 
the psychoanalytic literature on 
paranoia, found that homosexual- 
ity was described as the core con- 
flict in every case of paranoia 
which had been presented up until 
that time. In the same year, Shock- 
ley (1914) concluded that Freud's 
theory of paranoia could be “re- 
garded as proven since it has been 
observed by so many writers.” 
More recent summaries of the 
analytic literature on paranoia may 
be found in publications by Feni- 
chel (1945), Gardner (1931), Klein 
and Horwitz (1949) and Miller 
(1941). 

Only one psychoanalyst, Gard- 
ner (1931), has investigated the 
Freudian theory of paranoia in a 
research study involving a_ large 
number of cases. Gardner studied 
the incidence of repressed homo- 
sexuality in forty unselected cases 
of paranoid = schizophrenia and 
eighty cases of paranoid condition. 
His criteria for repressed homo- 
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sexuality were: (1) homosexual 
acts; (2) statements by the patients 
that they had been attacked hemo- 
sexually; and (3) symbolic expres- 
sions of homosexuality. Using these 
relatively criteria, Gardner 
found evidence for repressed 
homosexuality in 45° of his total 
sample. Among the paranoid schi- 
zophrenic patients, the incidence of 
repressed homosexuality was 55°, 
while among the paranoid condi- 
tion patients, the incidence was 
407,. 

Miller (1941), a  non-analyst, 
found that the Freudian theory of 
paranoia was applicable in only 
twelve out of the 400 cases of para- 
noia which he had _ studied. On 
the basis of his research, Miller 
concluded that paranoid mechan- 
isms may be caused by a _ large 
variety of etiological factors. Ac- 
cording to Miller, all of the fol- 
lowing factors can lead to_ par- 
anoia: (1) incomplete psychosex 
ual development; (2) physical in- 
feriorities; (3) impotence; (1) deaf 
ness; (5) blindness; (6) failing lac 
ulties; (7) organic brain disease 
and (8) life situations giving rise 
to feelings of frustration, inade 
quacy, anxiety, etc. 


Recently, Klein and Horwit’ 
(1919), also using a case study ap 
proach, investigated 
chosexual characteristics of a group 
of forty male and forty female 
paranoids. They found that the 
Freudian theory of paranoia was 
applicable in some of their cases 
but by no means in all. Only about 
one fifth of their patients showed 
preoccupations with homosexual- 
ity, even at the height of their ill 
ness when their defences were pre- 
sumably weakened. In many of 
these cases the patients’ fears of 
becoming homosexual appeared to 
be related to consistent failures to 
reach life goals, blows to the ego, 
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a generalized distrust of people's 
acceptance, and other fears which 
the authors felt were not specifi- 
cally related to unconscious homo- 
sexuality in the Freudian sense. 


B. STATEMENT OF PROBLEM 


As revealed in the above sum- 
mary of the literature, the Freud- 
ian theory of paranoia has, thus 
far, been subjected to only a lim- 
ited amount of investigation. The 
analysts, as a group, accepted the 
theory almost immediately after 
its initial presentation in 1911, and 
since that time, the chief evidence 
which they have offered in support 
of the theory is the fact that homo- 
sexual conflicts have been clinically 
detected in most analyzed cases of 
paranoia. 

To the non-analytically oriented 
worker, this kind of evidence does 
not provide an adequate test of 
the theory’s validity. Thus, for ex- 
ample, one can argue that criteria 
for evaluating the kind of mate- 
rial obtained in psychoanalytic in- 
terviews are so subjective, that it 
is not surprising that investigators 
who accept the basic postulates of 
the Freudian system can find evi- 
dence for homosexual conflicts in 
most cases of paranoia. Another 
criticism that might be made is 
that the mere detection of homo- 
sexual conflicts in individual cases 
of paranoia, without control 
studies of its incidence in non- 
paranoid individuals, does not con- 
stitute proof of the theory, since as 
Freud (1911) himself contended, 
some degree of homosexual con- 
flict is present in everybody. 

These and other criticisms point 
up the need for an independent 
evaluation of the theory. The pres- 
ent study constitutes an attempt at 
such an evaluation. It seeks to de- 
termine whether or not certain pre- 
dictions of the Freudian theory of 
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paranoia have demonstrable valid- 
ity on an instrument which psy- 
chologists frequently employ for 
investigating psychosexual disturb- 
ances—the Rorschach Test. 


C. PROCEDURE 


I. A group of individuals were 
categorized into each of the fol- 
lowing three groups on the basis 
of the extent to which they utilized 
paranoid mechanisms in their ad- 
justment *: 

A. Paranoid Group (Pa)—thirty 
psychotic patients in whom par- 
anoid delusions were the most 
prominent symptoms. 

B. Psychotic Group (Ps)—thirty 
psychotic patients, relatively less 
delusional than the patients in the 
paranoid group but similar to them 
on matched criteria. This group 
was included in the study in order 
to help determine whether differ- 
ences obtained between the par- 
anoids and the normals (See 
Group C below) were related to 
psychosis, in general, or to par- 
anoid delusions, specifically. 

C. Normal Group (N) — thirty 
non-hospitalized individuals, pre 
sumably less delusional than the 
patients in either the paranoid or 
the psychotic groups, but similar 
to them with respect to same 
matched criteria, described below. 


II. The thirty subjects in each 
of the three groups were then test- 
ed individually by means of the 
Rorschach Test. 


The assumption was made, in 
the present study, that the Ror- 
schach Test is an adequate measure 
of homosexual conflict. If this as- 
sumption is warranted, one would 
expect, on the basis of the Freudian 
theory of paranoia, that a group of 
* See Section E below tor a more de 


tailed description of how the three 
groups were selected. 
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individuals whose major mechan- 
isms of adjustment are of a pri- 


marily paranoid nature, would 
show greater evidence of homo- 
sexual conflict on the Rorschach 


than would groups of individuals 
who utilize primarily non-paranoid 
mechanisms. Accordingly, the ma- 
jor hypothesis of this study was 
that the subjects in the paranoid 
group would show a_ greater 
amount of homosexual conflict (or 
more broadly, psychosexual  dis- 
turbances) on the Rorschach, than 
would the subjects in either of the 
control groups. No differences 
were predicted between the _psy- 
chotics and the normals with re- 
gard to homosexual conflict be- 
cause it was felt that psychoanalytic 
theory is not clear on this point. 


D. THE RorscHAcH As A MEASURE 
OF HOMOSEXUAL CONFLICT 


Although the Rorschach is prob- 
ably used more frequently for the 
detection of both latent and overt 
homosexuality than any other psy- 
chological instrument, only a hand- 
ful of research studies have specifi- 
cally dealt with the relationship 
between Rorschach responses and 
the dynamics of homosexuality. In 
all of these studies, the emphasis 
has been almost entirely on the 
content of Rorschach responses 
rather than on the “structural” 
aspects of personality as revealed 
by the Rorschach psychogram. 

In the first of these studies, 
Bergman (1945) analyzed the con- 
tent of the Rorschach records of 
twenty acknowledged male homo- 
sexual soldiers and reported five 
kinds of “‘typical’” responses which 
he had ftound in these records. 
Due and Wright, also in 1945, 


studied the Rorschach protocols of 
forty-two males who were either 


overt homosexuals or who were go- 
ing through situational maladjust- 





A Rorschach Study of the Freudian Theory of Paranoia 


ment due to homosexual conflicts. 
These authors listed seven kinds 
of responses, with examples of 
each, as typical of their homosex- 
ual subjects. Lindner (1946) listed 
forty-three separate Rorschach re- 
sponses which he had found, em- 
pirically, to be related to various 
types of psychiatric syndromes. Six 
of these responses were presented 
as indicative of homosexual pre- 
occupations. 

Wheeler (1949) criticized all of 
these earlier studies on the grounds 
that they did not follow uniform 
testing procedures, allowed subjec- 
tive elements to enter into the 
treatment of their data, used in- 
adequate statistical techniques, and 
failed to provide the necessary con- 
trol groups. Wheeler selected some 
of the responses suggested by these 
earlier studies and by other Ror- 
schach workers and constructed a 
check list of twenty “signs” of 
homosexuality. He then conducted 
an investigation to determine the 
extent to which these twenty signs 
were internally consistent with each 
other and externally consistent 
with therapists’ ratings of homo- 
sexuality. In Wheeler’s study, the 
Rorschach was administered to 
100 patients who had _ received 
eight or more therapeutic inter- 
views at an outpatient mental hy- 
giene clinic, and a distribution was 
obtained of the number of homo- 
sexual signs occurring in each rec- 
ord. The obtained distribution 
was then dichotomized between 
two and three signs. All those rec- 
ords in which three or more signs 
occurred were considered “indica- 
tive of homosexual trends.” The 
therapeutic staff at the clinic was 
asked to categorize each of the 100 
patients into one of the following 
four classifications with respect to 
degree of homosexuality: (1) “re- 


pressed,” (2) “suppressed,” (3) 
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“overt,” and (4) “absent.” Since 
the number of cases classified as 
either “overt” or “suppressed” was 
very small, Wheeler combined all 
of the subjects in his sample into 
the following two contrasting 
groups (1) “repressed, suppressed, 
overt,” and (2) “absent.’” The de- 
gree of correspondence between 
the two measures of homosexual- 
ity—Rorschach content indices and 
therapists’ ratings—was then com- 
puted by means of Yule’s Coeffici- 
ent of Association (Q). 

It was found that the twenty in- 
dividual homosexual signs had a 
wide range of consistency both with 
the total number of signs and with 
the therapists’ judgments. A\l- 
though most of the individual 
signs were not very discriminative, 
a fairly high positive relationship 
(.42) was obtained at this particu- 
lar clinic between the total num- 
ber of homosexual signs and the 
ratings of the entire therapeutic 
staff. The relationship between the 
two criteria was much higher for 
psychiatrists (.90) than for psy- 
chologists (.28), while the ratings 
of social workers at the clinic 
showed no relationship to the total 
number of homosexual signs (.01). 

Reitzell (1949) tabulated the fre- 
quency with which Wheeler’s 
twenty signs of homosexuality, plus 
two signs which she had added to 
Wheeler’s list, occurred in the Ror- 
schach protocols of a group of 
homosexuals, a group of hysterics, 
and a group of alcoholics. Al- 
though her results were somewhat 
inconclusive statistically, Reitzell’s 
data indicated a trend for the 
homosexual signs to occur more 
frequently in the records of the 
homosexual subjects than in those 
of either the hysteric or the alco- 
holic subjects. 

In summary, previous studies 
have suggested that the Rorschach 
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Test can yield valuable informa- 
tion concerning the dynamics of 
homosexuality. The validation of 
Rorschach content indices of ho- 
mosexuality is still far from com- 
plete. However, there does seem to 
be sufficient evidence accumulated 
to warrant their usefulness as 
measures of homosexuality in the 
present study. 

E. SELECTION OF THE GROUPS 

The main criterion for placing 
subjects into one of the three 
groups described above was the ex- 
tent to which paranoid delusions 
predominated in their clinical pic- 
ture. Since negative results on the 
Rorschach Test could be attributed 
to an initially inadequate separa- 
tion of the groups, considerable 
care was taken to ensure that the 
groups were clearly differentiated 
on the criterion of delusions. 

All of the subjects in the normal 
group were selected from the fol- 
lowing organizations in Ann Arbor, 
Michigan: (1) The American Le- 
gion Post, (2) The Veterans of 
Foreign Wars Post, and (3) The 
Ann Arbor Branch of the Michi- 
gan Unemployment Commission. 
All of the normal subjects had to 
meet the following requirements: 
(1) white, (2) veterans of World 
War II, (3) not over forty years of 
age, (4) not more than _ twelve 
grades of education, (5) no pre- 
vious psychiatric treatment, (6) no 
history of brain injuries, and (7) 
no medical discharge from the 
armed services. 

Although some of the normal 
subjects might possibly have shown 
some tendency toward paranoid be- 
havior, the assumption was made 
that the normal control group, as 
a whole, was minimally delusional 
compared to the paranoid group. 
There was no way of ascertaining 
the incidence of overt homosexual- 
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ity in the normal group, but the 
fact that 26 out of the 30 normal 
subjects were married suggests that 
in these cases, at least, there was 
probably little or no overt homo- 
sexual behavior. 

All of the sixty psychotic pa- 
tients were selected from the pa- 
tient population of the Veterans 
Hospital at Fort Custer, Michigan. 
This is a large mental hospital 
caring for veterans of World Wars 
I and II. The majority of the pa- 
tients in this hospital are psychotic; 
relatively few are diagnosed as 
neurotic. 

The task of differentiating the 
two psychotic groups (paranoid 
and non-paranoid) on the criterion 
of delusions presented considerable 
difficulties because of the fact that 
delusions are not specific to pa- 
tients diagnosed as Paranoid Schi- 
zophrenia, but rather, may occur in 
a large variety of psychotic reac- 
tions. 

One way to separate the two psy- 
chotic groups would have been on 
the basis of diagnosis—that is, to 
compose the paranoid group of pa- 
tients who had been psychiatrically 
diagnosed as Paranoid Schizophre- 
nia and the non-paranoid psychotic 
group of patients who had been 
given some other diagnosis. This 
approach was discarded for the fol- 
lowing reasons: 

1. Psychiatrists differ widely in 
the criteria which they utilize for 
diagnosing patients as either par- 
anoid or non-paranoid. 

‘2. Some patients who are not 
diagnosed paranoid, may, never- 
theless, exhibit many paranoid de- 
lusions. 

3. Diagnostic classifications do 
not ordinarily indicate the extent 
to which paranoid delusions are 
present or absent. 


Instead of relying exclusively on 


A Rorschach Study of the Freudian Theory of Paranoia 


diagnostic labels for differentiat- 
ing the patients into either of the 
two psychotic groups, it was de- 
cided to make use of all clinical 
material which was available at 
the Fort Custer Veterans Hospital. 
Most of the available clinical data 
on patients in this hospital may be 
found in their case folders. Fol- 
lowing is a list of the different 
kinds of records which are typically 
available in these folders: (1) rou- 
tine admission interviews, (2) psy- 
chiatric interview notes, (3) nurses 
ward notes, (4) records of physical 
or shock therapy, (5) commitment 
papers and other legal documents, 
(6) records of social service con- 
tacts with the patients’ relatives (7) 
correspondence with other institu- 
tions, and (8) observations of be- 
havior during psychological test- 
ing (protocols and test interpreta- 
tions were not read in order to 
avoid contamination). 


The author read through about 
75 case folders, and on the basis of 
the above kinds of data, selected 
the twenty cases which seemed to 
be most extreme with regard to 
the presence or absence of paranoid 
delusions. The remainder of the 
cases were discarded. The twenty 
extreme cases were then presented 
for rating to two graduate students 
from the University of Michigan. 

The raters were instructed to 
read through the clinical folders 
of each of these twenty patients and 
to rate them for each of the four 
kinds of paranoid delusions which 
Freud (1911) had — specifically 
linked with homosexual conflict: 
(1) delusions of persecution, (2) 
erotomania, (3) delusions of jeal- 
ousy, and (4) megalomania. The 
author rated the same cases inde- 
pendently. Following is the rating 
scale on which the patients were 
rated for each of the four kinds of 
paranoid delusions: 
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0—minimally delusional 

1—very slightly delusional 

2—slightly delusional 

3—fairly delusional 

4—markedly delusional 

5—extremely delusional 

6—maximally delusional 

The raters were instructed to 
give high ratings to those patients 
whose entire symptomatology was 
dominated by one or more of the 
four kinds of paranoid delusions, 
and to give low ratings to those 
patients who exhibited primarily 
other types of symptoms (e. g. 
catatonic withdrawal). The entire 
psychotic population of the hospi- 
tal was used as the reference group 
for all of these ratings. It will be 
noted that these ratings were not 
necessarily ratings of the strength 
of the delusions, but rather, of the 
extent to which the delusions per- 
vaded the patient’s symptomatol- 
ogy. 

Since the Freudian theory of 
paranoia maintains that all of the 
four kinds of paranoid delusions 
are related to homosexual con- 
flicts, it was decided to take the 
highest rating obtained by each 
patient on any of the four kinds 
of delusions as the basis for select- 
ing him for either the paranoid or 
the psychotic groups. Using the 
highest rating obtained by each 
patient on any of the four kinds 
of paranoid delusions as the basis 
for comparison, agreement between 
all three raters was then computed 
by means of the Pearson product— 
moment correlation formula. The 
results of this analysis showed a 
high agreement between the three 
raters in their evaluations of the 
twenty cases. The author's ratings 
correlated .956 with those of one 
of the raters and .916 with those of 
the other. The ratings of the other 
two raters correlated .883. In 85% 
of the twenty cases, all three raters 
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agreed unanimously in _ placing 
given patients into either the “high 
delusional group” (ratings of 4-6) 
or the “low delusional group” (rat- 
ings of 0-3). The agreement be- 
tween the raters on these twenty 
cases was considered high enough 
to warrant the author’s selection of 
the entire sixty cases for both of 
the psychotic groups, by himself. 

The author read through ap- 
proximately 500 case folders in se- 
lecting the thirty patients for each 
of the two psychotic groups. All 
patients who were selected for the 
paranoid group received ratings of 
“4” or more on delusions of perse- 
cution, while all patients in the 
non-paranoid psychotic group re- 
ceived ratings of “2” or less on de- 
lusions of persecution. The mean 
rating on delusions of persecution 
in the paranoid group was 4.90. 
The mean rating for the psychotic 
group was .63. 

After all of the ratings on de- 
lusions had been made, it was 
noted that delusions of persecution 
were rated as occurring far more 
frequently than were any of the 
other three types of paranoid de- 
lusions. Only ten of the paranoid 
patients received ratings of “4” or 
more on megalomania, while none 
of the paranoid patients received 
ratings of ‘4’ or more on either 
erotomania or delusions of jeal- 
ousy. In the psychotic group, none 
of the patients received ratings of 
more than “2” on any of the four 
kinds of delusions. 

There seem to be several pos- 
sible explanations for the prepon- 
derance of delusions of persecution 
in the paranoid group. One explan- 
ation may be that delusions of per- 
secution actually occur more fre- 
quently among paranoids than do 
any of the other kinds of delusions. 
Another reason might be that psy- 
chiatrists tend to place more 
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emphasis on delusions of persecu- 
tion than on any of the other kinds 
of delusions, in their diagnostic 
evaluations. This is particularly 
true in the case of erotomania and 
delusions of jealousy, both of 
which are rarely emphasized in 
present-day diagnoses. 

Actually, since Freud (1911) 
maintained in the Schreber case 
that regardless of their outward 
content, all of the major types of 
paranoid delusions can be regard- 
ed as attempts to ward off homo- 
sexual threats, it should make no 
difference, theoretically, which of 
the four kinds of paranoid de- 
lusions was used as the criterion 
for selecting patients for the par- 
anoid group. To test this hypothe- 
sis, Comparisons were made on the 
Rorschach indices of homosexual- 
ity between the ten paranoids who 
showed both delusions of persecu- 
tion and megalomania and the re- 
maining twenty paranoids who 
showed only delusions of persecu- 
tion. No significant differences 
were found. In addition, both of 
these paranoid groups were com- 
pared with the normals and with 
the psychotics on the Rorschach 
Test. It was found that the par- 
anoid subjects with both kinds of 
delusions did not differ more mar- 
kedly from either of the control 
groups than the paranoids with 
only delusions of persecution did. 

Following are comparisons of the 
groups with respect to diagnosis, 
age, intellectual level, education, 
occupation, religious affiliations, 
and in the case of the two psychotic 
groups, length of hospitalization at 
the time of testing.* 

1. Diagnosis. All but two of the 
cases selected for the paranoid 


> Unless otherwise stated, all statistical 
comparisons of the three groups in this 
study were made by means of Fisher's 
(1936) small sample ¢ test. 
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group had been given a diagnosis 
of Paranoid Schizophrenia by the 
hospital psychiatrists, while none 
of the patients in the psychotic 
group was diagnosed Paranoid 
Schizophrenia. Eighteen of the pa- 
tients in the psychotic group were 
diagnosed as Schizophrenia, Un- 
classified, five were diagnosed as 
Schizophrenia, Mixed, three as 
Simple Schizophrenia, two as Cata- 
tonic Schizophrenia, one as Hebe- 
phrenic Schizophrenia, and one as 
Schizophrenic Reaction. The very 
small overlap in the diagnoses of 
the two psychotic groups reflects 
the fact that only patients who 
were extreme with respect to the 
presence or absence of paranoid 
delusions were selected for either 
group. 

2. Age. The mean age of the 
paranoids was 30.80 years, that of 
the psychotics 28.97 and that of 
the normals 26.93. The standard 
deviations for the three groups re- 
spectively were 4.58, 4.49, and 3.50. 
It was found that the paranoids 
were significantly older than the 
normals at the .01 level of statis- 
tical confidence. However, it is 
doubtful if the few year’s differ- 
ence in age between the paranoids 
and the normals was of much psy- 
chological significance, particularly 
in view of the fact that the Freud- 
ian theory of paranoia does not 
stipulate age as an important varia- 
ble. To check this hypothesis, a 
correlation was computed between 
age and homosexual responses on 
the Rorschach; no significant cor- 
relation was obtained. It will be 
noted that all of the subjects in 
this study were relatively young; 
none of the subjects in any of the 
groups was over forty years of age. 
This age limit was purposely set 
in order to eliminate individuals 
with involutional, organic, and 
senile conditions, some of whom 








01a 


SIS 
the 
yne 
tic 
oid 
pa- 
ere 
Jn- 

as 

as 
ata- 
»be- 
> as 
ery 
: GE 
ects 
vho 
the 
oid 
ther 


the 
t of 
t of 
lard 
; re- 
3.50. 
oids 
the 
atis- 
t is 
ffer- 
oids 
Psy- 
larly 
eud- 
not 
aria- 
eB 
veen 
s on 
cor- 
1 be 
s in 
ung; 
f the 
age. 
y set 
luals 
and 
thom 





MaArVIN L. ARONSON 


show delusions which are not re- 
lated to homosexual conflict, ac- 
cording to the Freudian theory of 
paranoia. 

3. Intellectual Level. The intel- 
lectual level of the subjects was 
estimated from the mean weighted 
score obtained on the Vocabulary 
Subtest of the Wechsler-Bellevue 
Scale (Wechsler, 1944). The mean 
weighted scores for the paranoids, 
psychotics, and normals respective- 
ly were 11.27, 10.97, and 11.57. 
The standard deviations of the 
three groups respectively were 2.24, 
1.94, and 1.63. Since no significant 
differences were found between the 
groups, it would appear that there 
were no gross differences between 
the three groups in their general 
level of intellectual functioning. 

4. Education. Educational level 
was measured by the number of 
grades of schooling. The mean 
number of grades spent in school 
by the paranoids, psychotics, and 
normals respectively, were 10.90, 
11.13, and 10.93. The standard dev- 
iations for the three groups were 
3.10, 2.26, and 1.53, respectively. 
There were no significant differ- 
ences between any of the three 
groups on this measure. 

5. Occupation. The majority of 
the subjects in all three groups 
were engaged either as unskilled 
or as semi-skilled laborers. There 
was only one professional worker 
in the entire sample (he was in 
the paranoid group). There were 
no owners of businesses at all. 

6. Religious Affiliations. In the 
paranoid group, there were 17 
Protestants, 11 Catholics, and 2 
Jews. There were 22 Protestants, 8 
Catholics, and no Jews in the psy- 
chotic group. In the normal group, 
there were 24 Protestants, 6 Cath- 
olics, and no Jews. These data were 
based on the religious affiliations as 
listed by the patients and normal 
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subjects. No data on actual church 
attendance were available for these 
groups. The distribution of relig- 
ious afhliations for the entire sam- 
ple seems to be fairly representa- 
tive of the national distribution. 

7. Length of Hospitalization. 
Both psychotic groups had been in 
the hospital a relatively short pe- 
riod at the time of testing. The 
paranoids had been in the hospital 
an average of 5.57 months (¢ 5.07 
months), and the psychotics had 
been in the hospital 4.97 months 
(o 3.62 months) at the time of 
testing. There were no significant 
differences between the groups. 

In summary, most of the sub- 
jects from this sample came from 
the lower and lower-middle classes 
of the United States. They were 
roughly of average intelligence, had 
a somewhat above average amount 
of education, were engaged pri- 
marily as unskilled or semi-skilled 
laborers before institutionalization, 
and reflected the national distribu- 
tion in their religious affiliations. 
On most of these peripheral vari- 
ables, these subjects differed from 
Schreber (Freud, 1911) and prob- 
ably from the majority of psycho- 
analytically treated patients, most 
of whom tend to be drawn from 
the upper-middle and upper classes. 
However, since the Freudian the- 
ory of paranoia does not stipulate 
that any of these variables is im- 
portant, but rather, implies that 
the relationship between homosex- 
uality and paranoia is a universal 
one, it appeared that these sub- 
jects could legitimately be used for 
testing the validity of the theory. 

F. RorscHACH Test RESULTS 

Each of the sixty psychotic pa- 
tients was tested individually at 
the Veterans Hospital, Fort Custer, 
Michigan, by graduate students of 
the University of Michigan. Ap- 
proximately one-quarter of the psy- 
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chotic patients were tested by the 
author. All thirty of the normal 
subjects were tested by the author 
in one session each. 

The Rorschach protocols of all 
ninety subjects in the total sample 
were then carefully scrutinized and 
a tabulation was made of the num- 
ber of Wheeler’s (1949) twenty 
signs of homosexuality, plus one 
additional homosexual sign  sug- 
gested by Reitzell (1949).4 

In the course of this tabulation, 
it was noted that there were very 
marked differences between the 
paranoid group and each of the 
other groups on total number of 
responses (R) on the Rorschach. 
The mean number of responses 
given by the paranoids was 33.93, 
while the psychotics gave only 
22.23 responses, and the normals 
gave 22.00 responses. The standard 
deviations for the paranoids, psy- 
chotics, and normals respectively, 
were 19.92, 9.20, and 5.08. The dif- 
ferences between the paranoids and 
each of the control groups were 
significant at the .01 level of sta- 
tistical confidence. The fact that 
the paranoids gave significantly 
more Rorschach responses than 
either of the other groups has no 
specific bearing on the Freudian 
theory of paranoia; it simply indi- 
cates that the paranoids were more 
productive than either of the con- 
trol groups. Since the three groups 
were initially matched for intelli- 
gence on Wechsler-Bellevue weight- 
ed Vocabulary Subtest scores, these 
differences between the paranoids 
and both of the other groups on 
Rorschach R were probably more 
a function of personality variables 
than of intellectual ones. 


* Reitzell added two signs to Wheeler's 
list of twenty: “household furnishings,” 
and “eyes.” Only “household furnish- 
ings” was used in this study, since “eyes” 
is commonly considered a “paranoid 
sign” on the Rorschach. 
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As might be expected, it was 
found that there was a definite 
positive correlation between num- 
ber of homosexual signs and Ror- 
schach R for each of the three 
groups separately, and also, for the 
entire combined sample. The cor- 
relation between homosexual signs 
and Rorschach R for the paranoid 
group was .646, for the psychotic 
group .537, for the normal group 
.303, and for the combined ninety 
subjects .675. The implication of 
these findings for this study was 
that the larger the Rorschach R, 
the greater the number of homo- 
sexual signs that were likely to be 
obtained. Therefore, if the three 
groups were compared solely on 
mean absolute number of homo- 
sexual signs, and the paranoids 
exceeded both of the other groups 
on that measure, one could have 
argued that the obtained differ- 
ences were due, at least partially, 
to the fact that the paranoids gave 
many more responses than either 
of the other groups. 

In view of these considerations, 
it was decided to supplement com- 
parisons of the groups on mean 


number of homosexual - signs 
(Table I, Comparison <A) with 
the following three alternative 


kinds of analyses: 

1. The ratio of homosexual signs 
to Rorschach R was computed for 
each individual and the groups 
were compared on the mean per 
cent of homosexual signs to Ror- 
schach R= (Table I, Comparison 
B). In these comparisons, the ratio 
of homosexual signs to Rorschach 
R for each subject was converted 
into a per cent and treated as a 
score. The three groups were then 
compared by means of Fisher’s 
(1936) ¢ test. 

2. A tabulation was made of the 
number of homosexual signs ob- 
tained on the first, second, third, 
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Taste I—Comparisons of Paranoid, Psychotic and Normal Groups 
on Rorschach Homosexual Responses 


Comparison A. Absolute Number of Homosexual Signs 


Group Mean o Comparison t p 
Paranoids 7.10 4.21 Pa vs N 7.43 001 
Psychotics 1.90 1.96 Pa vs Ps 6.04 001 
Normals 1.10 1.10 Ps vs N 1.92 .05-.10 
Comparison B. Per Cent of Homosexual Signs to Rorschach R 
Group Mean o Comparison t p 
Paranoids 22.9 12.3 Pa vs N 7.21 001 
Psychotics 8.5 7.5 Pa vs Ps 5.37 .001 
Normals 49 5.4 Ps vs N 2.10 .02-.05 
Comparison C. Homosexual Signs on First Response to Each Card 
Group Mean o Comparison t p 
Paranoids 3.47 2.05 Pa vs N 7.09 001 
Psychotics 87 88 Pa vs Ps 6.32 .001 
Normals 57 92 Ps vs N 1.27 .20-.30 


Comparison D. Subjects from Each Group in Highest, Middle, and Lowest 
Thirds of Distribution of Ratio Scores 


Third Paranoids Psychotics Normals Total 
Highest 22 6 r 4 30 
Middle 7 14 9 30 
Lowest 1 10 19 30 

Comparison Chi-Square p 

Pa vs N 33.12 001 

Pa vs Ps 18.84 .001 

Ps vs N 5.88 .05-.10 


fourth, and fifth or more responses 
to each Rorschach card. The 
groups were then compared on the 
mean number of homosexual signs 
obtained on the first response to 
each card (Table I, Comparison 
C). This analysis, in effect, consti- 
tuted a means of controlling for 
Rorschach R since the same num- 
ber of responses was analyzed for 
each of the three groups (10 re- 
sponses x 30 subjects equals 300 
responses for each group). 

3. The total distribution of per 
cent scores of homosexual signs to 
Rorschach R was divided into the 
highest, middle, and lowest thirds. 
A tabulation was then made of 
the number of individuals from 
each group who fell into each third 
of the distribution. The hypothe- 
sis was tested, by means of the chi- 
square technique, that there were 
no significant differences between 


the groups (Table I, Comparison 
D). 

Comparison A in Table I re- 
veals that the paranoids obtain a 
significantly larger number of ho- 
mosexual signs than either of the 
other groups does. It also shows 
that the psychotics tend to get 
more signs than the normals, but 
that this difference does not achieve 
statistical significance. However, as 
pointed out previously, both of 
these findings are ambiguous be- 
cause the paranoids give signifi- 
cantly more Rorschach responses 
than either of the other groups 
does. 

Comparison B in Table I reveals 
that the paranoids obtain a signifi- 
cantly higher mean per cent of 
homosexual signs to Rorschach R 
than either of the other groups 
does. The psychotics get a signifi- 
cantly higher mean per cent than 
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the normals do, but they do not 
differ as significantly from the nor- 
mals as the paranoids do from 
both of the other groups. The rela- 
tive position of the three groups is 
exactly the same as it was in the 
comparison of the groups on abso- 
lute number of homosexual signs 
(Comparison A). 

Comparison C in Table I shows 
that the paranoids obtain a signifi- 
cantly larger number of homosex- 
ual signs on the first responses to 
each Rorschach card than does 
either control group. The psychot- 
ics and the normals do not differ 
significantly in this respect. It will 
be noted that each of the three 
groups obtain approximately half 
of their total number of homo- 
sexual signs on their first response 
to each card. Again, the relative 
positions of the three groups with 
respect to homosexual signs is the 
same as in Table I, Comparison 
A: paranoids, psychotics, and nor- 
mals. It was not feasible to con- 
duct this type of analysis beyond 
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the first response per card because 
there was no assurance that all in- 
dividuals had given the same num- 
ber of Rorschach responses. 

Comparison D in Table I shows 
clearly that the paranoids obtain 
higher ratio scores of homosexual 
signs to Rorschach R than either 
of the other groups does. The psy- 
chotics tend to get higher ratio 
scores than the normals do, but this 
difference does not achieve statis- 
tical significance. The relative po- 
sition of the three groups is ex- 
actly the same as it was in Com- 
parisons A, B, and C in Table I. 

In summary, Comparisons B-D 
in Table I have all shown that 
even when differences in R are 
taken into account, the paranoids 
still show much more of a homo- 
sexual pattern on the Rorschach 
than does either of the other 
groups. 

Table II shows the frequency 
with which each of Wheeler's 
(1949) twenty homosexual signs, 
plus one sign suggested by Reitzell 


TABLE I]—Frequency of Occurrence of Homosexual Signs and Number 
of Subjects Responding One or More Times to Each Sign 


Sign No. Pa Ps 
n F 
1 4 4 5 
2 10 10 0 
3 5 5 ] 
} 6 6 2 
5 4 1 l 
6 12 12 6 
7 1] 11 4 
8 1 { ] 
9 0 0 1 
10 14 4 ] 
1] 6 6 0 
12 7 7 0 
13 7 7 0 
14 l 1 l 
15 12 10 3 
16 10 6 ] 
17 6 5 0 
18 17 12 3 
19 57 18 25 
20 12 10 2 
“23 8 5 2 
Key: F = frequency of each sign; n = 


times to each sign; * = Reitzell’s Sign. 


N Totals 
n I n I n 
5 3 3 12 12 
0 l l 1] 1] 
] ] | 7 7 
2 l l 9 9 
l 2 2 7 | 
6 5 5 23 23 
2 1 t 17 17 
] 0 0 5 5 
] l | 2 2 
] 0 0 15 15 
0 0 0 6 6 
0 l I 8 8 
0 l 1 8 8 
l 0 0 2 = 
3 = l 17 14 
I 0 0 11 7 
0 t 4 10 9 
> 1 l 21 16 
10 3 2 85 30 
2 0 0 14 12 
1 3 3 13 9 
number of subjects responding one or more 
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(1949) (Sign 21 in Table Il), was 
selected by subjects in each of the 
three groups. It also shows the 
number of subjects in each of the 
three groups who responded one 
or more times to each sign. It will 
be noted that for Signs 1-14, the 
frequency of selection of each sign 
exactly equals the number of sub- 
jects responding one or more times 
to the sign. This is due to the fact 
that Signs 1-14 can be scored only 
once in each record, since they re- 
fer to specific areas of the Ror- 
schach cards. Signs 15-21 are scored 
each time they occur anywhere in 
the record. 

It can be seen from Table II 
that the paranoids exceed both of 
the other groups in frequency of 
response to all of the homosexual 
signs except Signs 1, 9, and 14. 
None of the individual signs oc- 
curs with great frequency except 
Sign 19 (“Male or female genit- 
alia’), which is given frequently by 
subjects in both of the psychotic 
groups. Both psychotic groups ob- 
tain a significantly higher mean 
per cent of Sign 19 to total num- 
ber of homosexual signs than the 
normals do (significant in each 
case at the .01 level). The larger 
number of Sign 19 responses re- 
ported by the psychotic groups 
probably reflects a general lessen- 
ing of sexual inhibitions on their 
part. However, even when Sign 19 
is dropped out, the paranoids still 
obtain a significantly higher mean 
per cent of homosexual signs to 
Rorschach R than either of the 
other groups does (significant at 
the .001 level). The psychotics, 
however, do not differ significantly 
from the normals when Sign 19 is 
dropped out. 

In Comparison B, Table I, it was 
revealed that the psychotics ob- 
tain a significantly higher per cent 
of total homosexual signs to Ror- 
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schach R than the normals do. It 
would appear, on the basis of the 
present analysis, that this differ- 
ence was primarily due to the fact 
that the psychotics were less in- 
hibited than the normals in ex- 
pressing their sexual preoccupa- 
tions (Sign 19). 

Table III lists all those homo- 
sexual signs which were responded 
to by ten or more paranoid sub- 
jects. It also lists the “tentative 
rationale” which Wheeler (1949) 
suggested for each sign. 


G. CONCLUSIONS 


The results of this study have 
shown that paranoid subjects re- 
port an overwhelmingly greater 
number of homosexual signs on the 
Rorschach Test than do either non- 
paranoid psychotics or normals. In 
view of Wheeler’s (1949) empirical 
demonstration that these homo- 
sexual signs are both internally 
consistent with each other and ex- 
ternally consistent with therapist's 
judgments of homosexual conflict, 
the obtained results appear to be 
strongly supportive of the Freudian 
theory of paranoia. These results 
do not, of course, prove that homo- 
sexual conflicts have a direct caus- 
ative effect in the etiology of par- 
anoid delusions, as Freud’s theory 
maintains. They do, however, sug- 
gest that there is a definite rela- 
tionship between these two vari- 
ables, at least in terms of the Ror- 
schach. 

Unfortunately, it is not possible, 
to make unequivocal statements 
about the dynamics of the paranoid 
subjects on the basis of their re- 
sponses to the particular Rorschach 
signs of homosexuality used in the 
present study because the precise 
rational significance of these signs 
is still unknown. The rationales 
suggested for these signs by 
Wheeler (1949) seem to have some 
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TABLE I1J]—Homosexual Signs Responded to by Ten or More 
Paranoid Subjects 


Sign Card Location Content Wheeler's Rationale 

2 I Lower Male or muscu- Confusion in “body-picture,” 

Center D lar female torso confused male-female anatomy. 

6 Ill W or W Animals or People seen as “less than hu- 
animal-like man.” Consequent avoidance of 
(dehumanized) sex. 

7 IV W or W Human or Feminine (passive) identification 
animal; contort- with male figure seen as threat- 
ed, threatening ening, etc. 

10 Vil W or W or Human: female Derogatory attitude toward 

Top D with derogatory women; hostile feminine 
specification identification. 

15 Human or ani- Preoccupation with oral (pre- 
mal oral detail genital) areas—perhaps as sexual- 

ized. 

18 Human object (Paranoid) preoccupation with 
or architecture; religious (guilt laden?) objects 
with religious or acts. 
specification 

19 Male or Preoccupation with sex. Per- 
female genitalia haps indicative of lack or satis- 

faction. 

20 Feminine Feminine identification; perhaps 


clothing 


related to transvestism. 


This table is based on a table by Wheeler (1949, pp. 104-106). 


face validity, but they must be con- 
sidered only as tentative explana- 
tions until further investigations 
yield more information on their 
specific relationship to the dynam- 
ics of homosexuality. 

An interesting finding of this 
study was the fact that the psy- 
chotic patients reported significant- 
ly more responses dealing with 
male or female genitalia (Wheel- 
er’s Sign 19) than the normal sub- 
jects did. This finding suggests that 
all psychotic patients, regardless of 
whether or not they have paranoid 
delusions, are disturbed in the 
sexual area. It remains for future 
research to determine the specific 
kinds of sexual disturbance which 
distinguish paranoids from non- 
paranoid psychotics. Needless to 
say, such research must await more 
precisely defined homosexual in- 
dices than are currently available. 

Finally, the results obtained on 
the Rorschach test suggest that 


Wheeler's signs of homosexuality 
may prove to be useful aides in 
diagnosing paranoia clinically. It 
would appear from these data that 
the presence of a large number of 
homosexual signs on the Rorschach, 
particularly in a psychotic record, 
is suggestive of some paranoid in- 
volvement. Further research is in- 
dicated in this area. 
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The Use of Projective Techniques In 
The Analysis of Creativity ‘ 
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Once each year the President of 
a professional Society or Associa- 
tion has his great opportunity—the 
Presidential Address. In this he 
may say anything he pleases with 
no possibility of veto, amendment 
or even interruption from the 
membership of his organization. 
No program committee must ap- 
prove his choice of topic; he need 
write no abstract in advance and 
thus may delay to the last minute 
deciding just what he shall say. He 
even has considerable precedent— 
of course not in this Society—for 
titling his address so ambiguously 
that he scarcely can be accused of 
irrelevance, no matter what he 
says. 

Very wisely, tradition has de- 
creed that such addresses be given 
as a swan song rather than as an 
overture to each president’s term 
of office, for here is the one time in 
his official year that the President 
may speak selfishly of those things 
which interest him. He can even 
take the chance of speaking about 
things which may interest him 
alone, for here he has a captive 
audience. Everyone is surely too 
full of roast beef and ice cream at 
this point in the evening’s program 
to have enough energy left to rise 
and leave during the next hour. 

The title of this particular Ad- 
dress is somewhat misleading also, 
although not intentionally _ so. 
When, several months ago, John 


‘ Presidential Address, Society for Projec- 
tive Techniques and Rorschach Insti- 
tute, Annual Meeting, September 5, 
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Bell asked me for a title, I gave 
one glibly enough. I was much in- 
terested in creativity and quite cer- 
tain that projective techniques had 
much to offer in understanding it. 
It was true that off-hand I could 
remember only a few articles on it, 
but I was sure there must be many 
more which a systematic search 
would turn up. I must tell you 
frankly at the very outset that the 
search was a rather barren one. I 
found discouragingly few studies of 
creativity which utilized projective 
techniques. Consequently the en- 
tire scope and plan of this address 
had to be so altered that a more 
precise title might be something 
like “Some reflections on the na- 
ture of artistic creativeness together 
with a review of the most pertinent 
literature.” But such a title, how- 
ever exact, sounds a little too much 
like an 18th century philosophical 
essay. Titles, fortunately, are ulti- 
mately unimportant; creativity is of 
supreme importance and I think it 
is a most worthwhile topic for this 
Society to consider more seriously 
than we have done in the past. 
Much of the thinking about cre- 
ativity has led to little because it 
has involved so much circular rea- 
soning and so many undistributed 
middle terms. Starting out with the 
realization that we do not know 
exactly what creative ability is, nor 
how we can certainly discover it 
nor precisely measure it, we have 
often confused ourselves by—on the 
one hand—hypothesizing that genu- 
inely creative persons may produce 
no tangible evidence of their cre- 
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ative ability; and then—on the oth- 
er—making the embarrassing dis- 
covery that people of undoubted 
creative productivity do not possess 
whatever traits or characteristics we 
have determined from other evi- 
dence to be unique to or necessary 
for creativity. 

Part of our difficulty stems from 
a lack of precision in the definition 
of creativity. When Guilford (1950) 
says that “creativity refers to the 
abilities that are most characteristic 
of creative people” and then—a few 
lines below—admits that motiva- 
tional and temperamental traits 
will determine whether a person 
who has creative ability will actu- 
ally produce anything of a creative 
nature, I find myself in a state of 
some mild confusion and with the 
definite sensation that I am on a 
merry-go-round. 

My difficulty is not a failure to 
recognize the reality of wasted tal- 
ents; emotional inhibitions; obses- 
sive, hysterical, psychotic or charac- 
terological interferences with cre- 
ative production. Far from it, these 
are day-to-day realities with which 
a psychotherapist must cope. But 
one is dealing with a certainty 
when it is a question of failure of 
creativity in a previously accom- 
plished painter, novelist or poet. 
Here there can be no question of 
whether creativity exists. The past 
performance shows that. But, if we 
do not know what creative ability 
is and have no measure for it, the 
argument that a person may be 
creative but produce nothing of a 
creative nature has to me a rather 
metaphysical ring. 

It would seem almost. self-evi- 
dent that our first task must be to 
identify with certainty and then, 
if possible, to measure with ac- 
curacy the components of this elu- 
sive creativity. Only after this has 
been done can it really mean any- 
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thing to say that a certain indi- 
vidual possesses creative ability, al- 
though he has never demonstrated 
it except on our tests. The most 
obvious place to look for creative 
ability is in those who are gener- 
ally recognized to have produced 
something that is novel, unique, 
vital and imaginative. Our origin- 
al criterion groups must be com- 
posed of writers, painters, sculptors, 
dancers and actors of unquestioned 
creative productivity. After their 
unique characteristics have been 
charted, perhaps the more usual 
studies of large unselected popula- 
tions of elementary school, high 
school, or college students may add 
something to our knowledge of cre- 
ativity. We must keep clearly in 
mind that the methods and theories 
used so relatively successfully to 
measure intelligence—or even ad- 
justment—are not relevant here. 

Creativity, as I think of it, is not 
something which exists along an 
infinite continuum. Rather, it has 
the quality of an emergent. True, 
it is possible to define creative abil- 
ity in such terms that we can com- 
pare the creativity of an imbecile 
with that of an idiot. But when we 
do that, I think that we are also 
defining it in such a way that we 
will be hard pressed to assess along 
that same continuum the creativity 
of a Thomas Mann, a T. S. Eliot, 
a Christopher Fry, a Pablo Picasso, 
a Martha Graham, or a Gian-Carlo 
Menotti. I deliberately speak of liv- 
ing artists—even though relatively 
how much creativity each possesses 
is less certain than that of the great 
artists of the past—because I believe 
enough psychological archaeology 
has already been done. Our great 
need now is to devise adequate 
techniques for the study of creativ- 
ity in the living—the currently cre- 
ating. 

Another source of confusion in 
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some otherwise excellent attempts 
to study or measure creativity has 
been the failure to discriminate 
among various kinds of creative- 
ness. I hold no brief for honorifics 
in this area. Whether scientific or 
artistic creativity is of greater im- 
portance or of higher order is not 
the question. Perhaps eventually 
we may find a formula which em- 
braces all kinds of creativity. But 
we haven’t yet done so, and we 
thus make our problem unnecessar- 
ily difficult by including in the 
same study persons who have at- 
tained eminence on the basis of 
very different kinds of accomplish- 
ments. 


Perhaps there is a genuine dif- 
ference between the scientist and 
the artist. Intuitively it would ap- 
pear that abstract verbal intelli- 
gence of the kind measured by our 
conventional intelligence tests con- 
tributes more largely to scientific 
creation than it does to artistic. But 
leaving intuition aside, one thing 
is certain. Formal education is al- 
most essential to the creative scien- 
tist and of minimal necessity to the 
artist. For the scientist today to do 
anything genuinely creative he 
must have familiarity with much 
of what has already been done or 
thought in his field. Such is not 
the case for the artist. Formal study 
may improve his technical skill 
(sometimes it has the reverse ef- 
fect) but the essentials of his cre- 
ative production appear to be quite 
independent of his familiarity with 
what others have already accom- 
plished. The untaught, naive or 
primitive artist who is none-the-less 
genuinely creative is familiar to us 
all. But we tend to be contemptu- 
ous of the untrained psychologist. 
Every art school is familiar with 
the beginning student who already 
shows a creative gift equal to or 
greater than that of his teachers. 
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But how often does this occur 
among beginning students of math- 
ematics, biology, chemistry or 
physics? The answer is well-known 
to you—it is almost unheard of. 

Not to belabor this point fur- 
ther let me state quite simply that 
one essential difference between 
artistic and_ scientific creativity 
seems to lie in the relative con- 
tribution of extratensive and intro- 
versive tendencies. In the highest 
sense both science and art are es- 
sentially objective in that they each 
search for universals. But in this 
search, science is concerned with 
external phenomena; art, with in- 
ternal experience. Whereas science 
is the observation and classification 
of external facts, art consists in the 
imposition of order upon emotion- 
al experience. (Sharpe, 1935) Thus 
we may expect to find the dynamic 
patterning of the typical scientist 
and the typical artist quite at vari- 
ance. A beginning has already been 
made by Roe (1946, 1947, 1949, 
1950, 1952) at a cross-comparison 
of the Rorschach patterns of artists 
and various kinds of scientific spe- 
cialists. Such studies will eventually 
contribute largely to a solution of 
the questions I have posed. But for 
tonight I shall confine myself to 
the area of artistic creativity, with- 
in which we have quite enough 
problems to occupy us for one eve- 
ning. 

Any crucial investigation of such 
a complex phenomenon usually re- 
quires some reasonably complete 
theory of its nature. Without a se- 
ries of interlocking hypotheses ca- 
pable of being clinically, experi- 
mentally or rationally examined it 
is difficult to investigate creativity 
in any really significant manner. 
There is, however, no comprehen- 
sive theory which has secured more 
than the most limited acceptance. 
More surprising, even, is the rela- 
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tive neglect of creativity by psy- 
chologists. In his APA presidential 
address two years ago, Guilford 
(1950) called this neglect “appall- 
ing” and documented his deroga- 
tory adjective by pointing out that 
in the past quarter century less 
than two-tenths of one per cent of 
the entries in Psychological Ab- 
stracts bore directly on this sub- 
ject. Of approximately 121,000 
titles only 186 related to creativity, 
imagination, originality, thinking 
or tests in these areas; and Guil- 
ford further observed that very few 
of these very much advanced our 
understanding. My own. search, 
which has extended up to July of 
this year and has included addi- 
tional headings, would not cause 
me to amend either his percentages 
or his opinion. 

Spearman (1931) has correctly 
charged that the problem of cre- 
ativity has traditionally been solved 
by denying that any problem ex- 
ists. The power to create has simply 
been accepted as an ultimate fact, 
an essential component of the total 
personality of the transcendent 
genius. On the other hand, many 
contemporary psychologists have 
solved the problem to their own 
satisfaction by confusing creativity 
with high I.Q.—a confusion which 
does have the positive value of 
stimulating them to develop better 
intelligence tests. The use of the 
terms “talented” and “genius” for 
persons of high I.Q. is but one in- 
dication of this confusion. The 
Titchenerian introspectionists ex- 
plained creativity in terms of un- 
usual vividness, flexibility and or- 
ganization of mental images; and 
the Gestalters have suggested that 
it has something to do with the in- 
trinsic form-perceiving, form-con- 
ceiving and form-resolving capacity 
of the central nervous system. But 
only psychoanalytic psychology has 
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so far presented anything like an 
integrated set of hypotheses. And 
careful examination of _psycho- 
analytic theories of creativity also 
reveals many paradoxes and _la- 
cunae—most of which are probably 
explained by the fact that the in- 
vestigation of creativity was largely 
a side-issue for most psychoanalysts, 
an interesting and welcome diver- 
sion from the clinical treatment of 
neurotic patients. Freud’s ideas 
about creativity, for example, are 
scattered throughout his published 
works; and many of his most 
trenchant observations are of the 
nature of ’obiter dicta.’ 

The interest of psychoanalysts in 
creativity goes back to the very be- 
ginnings of psychoanalysis itself. 
Freud was perhaps a_ novelist 
‘manqué.’ One may well speculate 
that, but for the accident of fate, a 
man of his acute perceptions and 
fine literary style might have won 
fame as one of the great creative 
writers of his century, rather than 
as the originator of psychoanalysis. 
But it was not alone his personal 
bent that caused him and his fol- 
lowers to attempt to solve the rid- 
dle of creativity. It did not escape 
their notice that art and neurosis 
had many aspects in common. Each 
constitutes a turning away from 
reality and a reliance on imagina- 
tion or fantasy; the subconscious is 
involved both in the creation and 
in the appreciation of a work of 
art; and a neurosis is, in an oblique 
sense, a kind of individual crea- 
tion. Furthermore, they observed 
the unmistakable and scarcely ac- 
cidental similarity among dreams, 
the hypnoidal trances so popular 
among hysterical patients of the 
Victorian era, and the oft-described 
ecstatic state of aesthetic inspira- 
tion—the ‘nous poietikos’ of classic 
philosophy. 

Another circumstance also con- 
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tributed to these early attempts to 
relate psychoanalysis to creativity. 
As you well know, for many years 
psychoanalytic theories were under 
vigorous attack as inconsequential, 
ridiculous or even obscene. In de- 
fense, psychoanalysts eagerly accept- 
ed validation of their hypotheses 
from any source. And the content 
of many works of art—as well as 
the autobiographical statements of 
many artists—seemed to offer excel- 
lent examples, if not indeed, con- 
clusive proofs of the existence of 
the Oedipus complex and such 
dynamic defense mechanisms as 
sublimation, projection and identi- 
fication. 

Thus, for many years, psycho- 
analysis in its struggle for recogni- 
tion made the fullest possible use 
of artistic material—both the artist’s 
life history and his product—for 
the purpose of verifying psycho- 
analytic theory. This desire for 
verification from some respectable 
source even led at times to the psy- 
choanalyst placing himself in the 
rather dubious position of assert- 
ing that psychoanalysis has merely 
investigated and demonstrated clin- 
ically what great writers have al- 
ways known intuitively. Many psy- 
cho - archaeological studies were 
made in which the artist’s creative 
motives were deduced from an ex- 
amination of the themes of his cre- 
ations. Among the best and the best 
known of these are Freud’s papers 
on Dostoevsky (Freud, 1947) and 
da Vinci (Freud, 1916) and Freud 
(1938) and Ernest Jones’ (1949) 
analysis of Hamlet’s motives in the 
context of the drama, as well as 
their relation to the events in 
Shakespeare’s life which preceded 
his composition of this play. 

Fascinating as these speculations 
are, I think it is questionable 


whether they have very far ad- 
vanced 


either psychoanalysis or 
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the understanding of creativity. 
Their almost exclusive focus upon 
the similarity between the artist’s 
themes and his life events has led 
to a neglect of other equally im- 
portant problems. The fundamen- 
tal problem of what creativity is 
has not been answered by this ap- 
proach, nor has the almost equally 
significant one of the choice of style 
been more than touched upon. Un- 
fortunately, a reading of published 
case reports makes it appear that 
until quite recently very few artists 
have been analyzed, so there has 
been little clinical material to 
check against what I have earlier 
called psycho-archaelogical findings. 
Parenthetically, there is also the dif- 
ficult question of deciding just 
how much the analysis of neurotic 
artists is capable of telling us about 
creativity in general. This question 
becomes particularly moot when 
the artist comes into analysis spe- 
cifically because of a blocking in 
his productivity. 

But let us look more closely—al- 
beit, of necessity, briefly—upon the 
major contributions to an under- 
standing of creativity which psy- 
choanalysis has made. The central 
concept is that all artistic creation 
arises from the unconscious. This, 
of course, agrees fully with the 
opinion of most artists and is close- 
ly related to the ancient concepts 
of intuition and inspiration. Nietz- 
sche (1911) has said, for example, 
in Ecce Homo: “one is the mere 
incarnation, mouthpiece, or medi- 
um of an almighty power... A 
thought suddenly flashes up like 
lightning; it comes with necessity, 
without faltering. I have never had 
any choice in the matter.” And 
Goethe says to Eckermann: “No 
productivity of the highest kind, 
no remarkable conception, no dis- 
covery, no great thought that bears 
fruit and has results, is in the pow- 
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er of anyone; such things are above 
earthly control. Man must consider 
them as an unexpected gift from 
above They are akin to the 
daemon, which does with him what 
it pleases, and to which he uncon- 
sciously resigns himself whilst he 
believes he is acting from his own 
impulse.” (Moorhead, 1935) Sten- 
dahl has stated that he writes 
“blindly, hastily . . . As_ these 
images come into my mind, my 
pen writes them down.” (Bergler, 
1947, p. 251) Coleridge’s dreaming 
of Kubla Khan and his complete 
inability to finish writing down his 
vision after he had so unfortunate- 
ly been interrupted by a “person 
from Porlock” is probably the best- 
known example in English of un- 
conscious artistic creation, but 
many others have recently been col- 
lected and studied by Bartlett. 
(1951) 

The particular advance which 
Freud made over these intuitive ap- 
preciations of the role of the un- 
conscious in creativity was to strip 
it of its mysterious nebulousness 
and to make of it a scientific con- 
cept capable of being examined, de- 
scribed and understood in both its 
genesis and its workings. Freud’s 
earliest formulation was that the 
artist expresses in his work of art 
his unconscious fantasies. (Freud, 
1922) Thus the motive for creation 
is—as in the day or night dream— 
an unfulfilled ambitious or erotic 
wish. But through the intervention 
of his specific talent, the artist so 
disguises his wish that it gives pleas- 
ure to others, whereas its undis- 
guised expression would lead only 
to disbelief or horror. As Freud 
gradually worked out and refined 
his theory, he placed greater 
emphasis on the defensive charac- 
ter of the creative impulse. (Ster- 
ba, 1940) The fundamental element 
in the creative act is the unfulfilled 
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wish, but the work of art is a com- 
promise formation which provides 
both primary and secondary gains. 
Creation not only decreases psychic 
tension through providing fantasy 
gratification but it also offers the 
possibility of realistic success. 
Freud says that “art is the path of 
fantasy back to reality” and he sees 
the artist freeing himself from neu- 
rosis by objectifying and external- 
izing his conflicts—giving them ma- 
terial form and substance in his 
work of art. (Freud, 1920) Infan- 
tile conflict is essential to continued 
creativity because it stimulates a 
lasting need to repeat actively that 
which was once_ experienced 
passively. (Lowenfeld, 1941) Freud 
believed that the compelling expe- 
rience stemmed from the conflicts 
of the oedipal period. The artist 
suffers more than others from a 
feeling of guilt and thus he has a 
greater need to achieve recogni- 
tion through the participation of 
others in his art. The artist also, 
according to Lowenfeld (1941), suf- 
fers from a heightened bisexuality 
which complicates his attempts at 
resolution of the Oedipus complex 
and results in increased ambiva- 
lence and therefore even more se- 
vere guilt feelings. Since these con- 
flicts and tensions can never be 
completely resolved in actual life 
there results a condition of un- 
avoidable, inherent frustration. It 
is this frustration which is the 
source of the artist’s fantasy and 
which forces him to sublimation 
through creativity. Bisexuality fa- 
vors a narcissistic type of libido 
fixation which increases still fur- 
ther the danger of trauma and 
makes the artist vulnerable to any 
criticism of his work, to which his 
narcissism has been displaced. 

The bisexuality is sublimated 
and defended against through mul- 
tiple identifications, involving al- 
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ternations of introjection and pro- 
jection. (Bychowski, 1951) 
Through these complex identifica- 
tions the artist gains the subtle 
understanding of others which is 
peculiarly essential to the art of the 
novelist or dramatist. (Before I 
continue further in this outline of 
the contemporary psychoanalytic 
theory of creativity I wish to make 
clear that it is not the work of any 
one or any half-dozen men. Fruit- 
ful hypotheses have been advanced 
by many different analysts over the 
past fifty years, and my summary 
represents both a consensus and a 
selection. I have given credit by 
name only where clear priority is 
involved or where a certain con- 
ception is unique to that analyst.) 
Otto Rank (1932) in his Art and 
Artist first stressed several impor- 
tant concepts which have been in- 
tegrated into the general theory. 
Among these were: the self-cura- 
tive function of creation; the rela- 
tion of the artist’s narcissism to his 
constant, almost obsessive, need for 
revelation or exhibitionism; and 
the artist’s tendency to a passive 
feminine adaptation to life. Hanns 
Sachs (1942) emphasized the 
artist’s need for an audience which 
he could seduce into agreeing with 
him and thus gain relief from his 
guilt feelings. Brill (1931) deviated 
from Freud in his conclusion that, 
at least so far as the poet is con- 
cerned, the focus of conflict is pre- 
genital (specifically oral) rather 
than oedipal. He based this opin- 
ion on his analysis of persons show- 
ing poetic talent, of whom he said: 
“all showed definite oral-erotic fix- 
ations, and their neuroses repre- 
sented oral regressions or failures 
in oral sublimation . Like the 
infant, the poet’s affective state can 
only be pacified through a rhythm- 
ical expression of pleasurable 
There are several other 
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similar attempts in the literature 
to relate specific art forms to pre- 
genital fixations. For example, the 
sculptor’s handling of clay may be 
considered a sublimation of re- 
pressed anal wishes and fantasies, 
and the socially approved exhibi- 
tionism of the semi-nude dancer, 
a phallic survival. 

But the contemporary psycho- 
analytic theory of creativity in- 
volves other important aspects, sev- 
eral of which have clear implica- 
tions for projective techniques. One 
of the most marked characteristics 
of the truly creative ego is the un- 
usual degree to which it has re- 
pressed contents at its disposal. (By- 
chowski, 1951) The great artist dis- 
plays a flexibility of repression 
quite unknown to the ordinary 
man. He has the capacity of gain- 
ing easy access to his own uncon- 
scious without being overwhelmed 
by it. This great mobility in level 
of psychic functioning gives the 
artist extraordinary facility in 
grasping the unconscious of other 
human beings, and it helps to ex- 
plain the ease with which he uses 
symbolism and the kind of synaes- 
thesia which is essential to music 
and poetry. This mobility may be 
seen with especially great clarity 
in the work of the artist who is 
also neurotic—as for example in 
the intense resexualization of na- 
ture by such artists as the Expres- 
sionist painter Van Gogh or the 
Symbolist poet Rimbaud. It has 
also been suggested by Hart (1950) 
that one measure of the success of 
a creative sublimation is the num- 
ber of pregenital, genital and ag- 
gressive impulses which can be si- 
multaneously gratified. He further 
has called attention to the artist’s 
ravenous appetite for reality, of 
which he can never devour too 
much. This exploratory urge causes 
the artist, in his attempt to master 
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reality, ever to reach out for more 
and more comprehensive integra- 
tions. (Doesn’t this sound like a 
whole tendency on the Rorschach?) 

Psychoanalysis has provided us 
with a reasonably comprehensive 
theory of the nature of creativity, 
in terms of conflict and choice of 
defense. It offers many valuable 
insights into the dynamic factors 
which underlie the choice of one 
rather than another form of artis- 
tic sublimation—the question of vo- 
cational choice, or why one artist 
becomes a poet, another a painter, 
and a third a novelist. The most 
basic problem of all, however, it 
has so far been unable to solve— 
that is the question of the roots of 
talent or genius. Freud has said 
that analysis can do nothing to- 
ward elucidating the basic nature 
of the artistic gift, and he has sug- 
gested that it is probably constitu- 
tional and therefore inaccessible by 
any present methods. (Kris, 1952) 
Recently Bergler (1950) has dis- 
agreed with this point of view, 
stating that: “Personally, I believe 
that we are able to define the bio- 
logical and psychological X, pro- 
ducing the phenomenon ‘the 
writer.’ Biologically, it consists of 
a quantitative increase of oral 
tendencies, including the deriva- 
tions of orality—voyeurism. These 
two biological facts do not per se 
make a writer. In addition there is 
a specific psychological elaboration: 
the defensive ‘unification’ tend- 
ency, denying infantile fancied dis- 
appointment experienced at the 
hands of the pre-oedipal mother, 
by autarchically setting up the 
“mother-child shop” in oneself and 
unconsciously claiming that no dis- 
appointment could have been ex- 
perienced since ‘Mother does not 
even exist.’ That strange uncon- 
scious defense is encountered ex- 
clusively in the artistically creative 
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person who acts a ‘magic gesture’ 
on himself and out of himself. 
Talent reduces itself to a palpable 
biopsychological entity.” (Bergler, 
1950, p. 257-8) 

Bergler’s theory is interesting for 
another reason. It is one of the 
very few that is based on relatively 
extensive clinical experience with 
artists—his analyses of twenty-six 
writers, all of whom suffered from 
some form of writing block. One of 
his unique conclusions is that the 
content of the artist’s work does 
not represent his wishes and fanta- 
sies but rather his unconscious de- 
fenses against them. Thus, the so- 
common oedipal themes do not in- 
dicate oedipal conflicts but deeper- 
lying oral masochistic ones; and 
the artist’s exhibitionism is only a 
clever defense against more basic 
oral voyeuristic impulses. Bergler’s 
hypotheses have not yet received 
important verification and I men- 
tion them here in this amount of 
detail, not because I espouse their 
correctness, but because they il- 
lustrate the inherent complexity of 
an explanation of the dynamics of 
creativity. The problem of levels 
of conflict and of manifest content 
as a defense against latent content 
is one with which we are certainly 
familiar in connection with TAT 
interpretation, and with which 
many Rorschach workers have also 
attempted to come to grips. 

Now, before we review the path- 
etically small number of studies of 
creativity which have utilized pro- 
jective techniques let me _ restate 
briefly certain of the psychoanalytic 
concepts which seem relevant to 
and capable of investigation by pro- 
jective testing methods. These 


would include at least the follow- 
ing: great fluidity and mobility of 
unconscious associations, with a 
ready use of symbolism; rapid 
shifts in the level of psychic func- 
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tioning; a need for comprehensive 
integrations of inner and outer ex- 
perience; the presence of infantile 
conflicts, heightened bisexuality, 
ambivalence and a marked tend- 
ency to feminine passivity in the 
male; increased narcissism and ex- 
hibitionism; and relatively success- 
ful sublimation through complex 
multiple identifications involving 
fluid projections and introjections. 
Also present in the creative person 
will always be an unusual empha- 
sis on the elaboration of uncon- 
scious fantasies, but an elaboration 
which differs from that of the neu- 
rotic in that it remains within 
realistic bounds. 

Several of the familiar projective 
techniques appear to be very well 
suited to an investigation of these 
phenomena. The Rorschach, with 
its comprehensive perceptanalytic 
approach to the total personality, 
should give data on many. The 
TAT, which Piotrowski (1950) de- 
scribes as “mainly an exercise in 
creative imagination,” and which 
was purposely devised as a method 
for stimulating fantasy, sounds like 
an ideal instrument for investigat- 
ing creativity—at the very least the 
creativity of writers. If it is indeed 
true that “in achieving these fan- 
tasies the conscious and uncon- 
scious impulses, the defenses, and 
the conflicts of the individual are 
expressed” (Bell, 1948 p. 207), here 
is certainly an instrument which 
should enable us to validate several 
of the psychoanalytic hypotheses. 
At first thought, the Szondi would 
seem to have less to offer, but para- 
noiac choices are said to reflect ex- 
pansive forces and creative abilities. 
(Bell, 1948, p. 270) Since paranoia 
is generally considered to be a re- 
sultant of conflict over homosexu- 
ality, and since sexual passivity and 
projection have been stated to be 
essential components of creativity, 
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the Szondi test too offers possibili- 
ties for the investigation of cre- 
ativity. The Blacky Pictures (Blum 
1949) were designed for the specific 
purpose of making a_ systematic 
canvass of psychoanalytic theories 
of psychosexual development. We 
might, therefore, logically expect 
them to be of value in determining 
the relative importance of oedipal 
and pregenital conflicts among cre- 
ative persons. The miniature psy- 
chodrama of the MAPS test 
(Shneidman, 1948) certainly pro- 
vides some index of the fluidity of 
association, and of the most press- 
ing conflicts (or defenses) of the 
individual. I might continue such 
a listing almost ‘ad infinitum’ and 
certainly ‘ad nauseam’—but I shall 
not. 

What I am trying to say is that 
probably any projective test which 
really is projective could be used 
to throw some light on the exist- 
ence or nature of creativity. The 
selection of the term “projective” 
to describe our varied techniques 
implies not only that they have 
something to do with projection— 
which is, if not unconscious, at 
least not completely under con- 
scious control—but also that some 
form of defensive operation may be 
involved. Tests vary greatly in the 
ease with which they may be inter- 
preted to reveal creativity, in the 
level of complexity of creative proc- 
esses they tap, and in the number 
of hypotheses about creativity 
which they are capable of investi- 
gating. If, however, the psycho- 
analytic theory is correct, I would 
be inclined to question whether a 
test which tells us nothing about 
creativity is genuinely projective. 

In the light of my thesis that 
projective techniques have so much 
to offer in the investigation of cre- 
ativity, it is rather startling to dis- 
cover that our neglect of this sub- 
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ject has been about as great as that 
of our other psychological col- 
leagues. The appalling truth is that 
I have been unable to discover a 
single published research study of 
any kind of creative artist in which 
any projective technique other than 
the Rorschach has been successfully 
used—and the Rorschach, by the 
most generous count, has been used 
in only eight studies. By “generous 
count” I mean—that in order to 
count up to eight—I have had to 
include an unpublished doctoral 
dissertation, a study published only 
in the Dutch language, two studies 
of commercial artists, and one 
which studied creativity in college 
students. Only four published 
studies could be found which dealt 
with persons whose creativity could 
be unequivocally demonstrated by 
an outside criterion. (To keep the 
record straight, let me state that I 
have not included’ graphology 
which I do not feel competent to 
evaluate; studies of children with 
latent or undeveloped creativity; 
or such techniques as painting or 
story writing, which are apt to be- 
come something more like trade 
tests rather than projective tech- 
niques when they are used to in- 
vestigate creativity.) 

Fortunately these few research 
studies may be augmented by sev- 
eral papers on the Rorschach which 
present stimulating hypotheses de- 
rived from clinical or theoretical 
considerations. Piotrowski (1943) 
has stated that intuitive capacity is 
represented by the easy production 
of a type of whole response, in 
which there is an integration of 
details into a meaningful whole 
which has value both as an image 
and as a symbol. Good M responses 
also point to an intuitive under- 
standing of human motives. In a 
series of papers, Schachtel (1941, 
1943, 1950) has offered several ob- 
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servations which may be related 
quite directly to the psychoanalytic 
theory which I have previously 
stated. He has described in consid- 
erable detail an unusual type of re- 
sponse which falls somewhere be- 
tween that usually scored as F and 
that scored as some form of move- 
ment. This is the “Dynamic form 
response,” which is a highly per- 
sonalized subjective reaction to a 
basically inanimate, uncolored 
form. This type of form response 
does not represent conscious con- 
trol but is related to specific drives, 
needs and former emotional expe- 
riences of the person giving it. The 
form percept is combined with and 
partly determined by conscious and 
unconscious emotions. Very many 
responses of this character are 
found only in persons of aesthetic, 
creative perceptions who have an 
awareness of their psychic prob- 
lems and tendencies and a wide 
and subtle capacity for experience 
and empathy. Schachtel has also 
noted that painters may combine 
accuracy of form perception with 
many color responses in the same 
protocol. In his most recent paper 
(Schachtel, 1950) he has empha- 
sized one of the so-far almost insur- 
mountable difficulties in the inves- 
tigation of creativity. He states that 
“the M responses do not indicate 
capacity for creative production, 
but represent a factor in the capac- 
ity for creative experience.” 
(Schachtel, 1950, p. 93) What Ror- 
schach called the capacity for inner 
creation is seen by Schachtel as a 
particular kind of relatedness to 
the world rather than any artistic 
gift or talent. Therefore, we cannot 
expect the frequency of M_ re- 
sponses to be any indication of 
specifically artistic creativity. I must 
say again that I deplore this use 
of the term creative in two such 
different senses, since it makes it 
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extremely difficult for us to com- 
municate clearly or to compare and 
evaluate various studies, theories or 
ideas about creativeness. 

Let us turn now—at long last— 
to the researches to which I have 
referred. Our story naturally begins 
with Hermann Rorschach (1942), 
who was much interested in cre- 
ativity and who evidently tested at 
least several painters. Here and 
there in the Psychodiagnostics are 
many observations about the kinds 
and quantities of responses to be 
expected from artists. In fact, in 
one tabular summarization he in- 
cludes artists as a differential cate- 
gory and at another point he makes 
an ambitious attempt to predict the 
experience balance of painters who 
work in various styles. Internal evi- 
dence would suggest that, for Ror- 
schach, the term “artist” meant 
painter and he apparently had no 
opportunity to test very many other 
kinds of artists. He does state that 
poets are characterized by active 
introversion and that confabulated 
responses become predominant dur- 
ing states of poetic inspiration in 
ambiequal subjects. Musicians and 
dancers may be extratensive, ap- 
parently because their form of art 
is reproductive rather than genu- 
inely creative. (Evidently Ror- 
schach was thinking of performing 
artists rather than of composers or 
choreographers.) Again he states 
that really great speakers who 
make a genuine contribution to 
language must be ambiequal. Since 
the single example he gives is that 
of Martin Luther, he is obviously 
not referring to the mere orator or 
actor, but perhaps to someone like 
our contemporary Churchill. 

The remainder of his criteria 
concern painters of whom he gives 
a rather full description. Briefly, 
they give maximal numbers of 
good form, human movement, and 
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organized whole responses and re- 
spectively the largest percentage of 
original and the smallest percent- 
age of animal responses to be 
found among non-psychotic sub- 
jects. Loose or inverse sequences 
are the rule and the combination 
of movement and color in a single 
response is often found. It is on 
the movement responses that major 
emphasis is to be placed, since these 
reveal the capacity for inner cre- 
ation and directly indicate artistic 
inspiration, religious experience or 
similar subjective states. Or, to put 
it succinctly, the M responses re- 
veal a bit of the unconscious. 
Fundamental to most talents and 
to the creative mood, Rorschach 
says, is a dilated experience bal- 
ance; and the truly creative, imag- 
inative artist will usually be intro- 
versive. But the way is left open 
for the ambiequal, of whom Ror- 
schach says: “in ambiequals the 
introversive talents are likely to be 
more effective, however.” (Ror- 
schach, 1942 p. 108) 

With so many challenging hy- 
potheses so clearly set forth by Ror- 
schach it is indeed amazing that no 
further study of the Rorschach per- 
formance of painters appeared for 
twenty-two years, and that up to 
the present there has not been pub- 
lished a single study of poets, nov- 
elists, dramatists, musicians, sculp- 
tors, or dancers. In addition to the 
few studies of painters to which I 
have previously referred, I am fa- 
miliar with one of actors and one 
of creative writing among high 
school students—that is all! Can it 
be that we have all been so ab- 
sorbed with pathology that we 
have had left neither time nor 
energy to investigate creativity? Or 
have we been so reluctant because 
we are afraid to tackle anything so 
diffuse, subjective and indefinite? 
Perhaps this is yet another exam- 
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ple of the low status of the arts in 
our culture, of our turning away 
from the humanities toward the 
sciences. Whatever the reason may 
be, the bald facts are that it rep- 
resents a shocking situation and at 
the same time it presents an almost 
virgin territory to the projective 
psychologist who is sufficiently 
brave and resourceful — I almost 
said creative enough—to explore it. 

Since Rorschach’s death the only 
important study of painters has 
been that of Roe in 1946. (Roe, 
1946, 1947) She administered both 
the Rorschach and the TAT to 
twenty eminent mature male paint- 
ers. She also interviewed them at 
some length and carefully studied 
both their work and its published 
critiques. The TAT proved of lit- 
tle value, perhaps because the sub- 
jects showed marked resistance to 
it. Without exception, they object- 
ed to the quality of the pictures 
and preferred to make derogatory 
remarks about them rather than to 
consider them seriously as stimuli 
to fantasy. No such resistance oc- 
curred to the Rorschach blots. The 
protocols, however, failed to ex- 
hibit any marked uniformity 
among the group. There was a 
tendency to over-emphasize Whole 
and Space responses; and more 
than half of the records showed 
shading shock. One of the most 
marked characteristics was the very 
frequent use of Sex and Anatomy 
as contents. In disagreement with 
Rorschach’s expectation, original 
responses were few, form level was 
only average or even inadequate, 
and human movement was rela- 
tively low—an average of only three 
to four M responses. The most con- 
sistent finding was inconsistency. 
The protocols exhibited such great 
variety that Roe concluded that it 
would not be possible from them 
to establish any criteria for the ca- 
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pacity to function successfully as 
an artist. 

A most paradoxical situation re- 
sulted when the protocols were 
submitted to Klopfer for blind 
diagnosis. In only seven of the 
twenty did he recognize the pres- 
ence of creative ability and this 
recognition was qualified in two of 
them; creative ability was consid- 
ered to be absent in eight; and it 
was not mentioned in five and so 
was presumed to be absent. Roe 
says that Klopfer was surprised to 
learn, after he had completed his 
blind diagnoses, that all of the 
twenty were painters. This presents 
us with something of a dilemma. 
No one would question Klopfer’s 
skill at blind diagnosis; yet the 
fact remains that all of these men 
were outstanding artists—creative 
by any operational definition. Roe 
clearly defines the two horns of the 
dilemma. One is the possibility that 
the Rorschach is an_ insufficient 
measure of creativity, that our con- 
cept of creativity in terms of per- 
sonality structure is inadequate, or 
that we have not sufficiently re- 
fined our interpretive procedures 
to enable us to recognize the subtle 
indications of creativeness within 
the Rorschach protocol. The other 
is the cynical speculation that a 
creative personality is not a pre- 
requisite to success as an artist in 
our society. 

But Roe’s study did not result 
exclusively in negative findings. 
She observed that her group were 
all of superior intelligence with a 
strong tendency toward abstract 
thinking, and that most of them 
were sensitive and non-aggressive. 
Although manifest homosexuality 
was not present, there were many 
indications of the bisexually-toned 
passivity which psychoanalytic the- 
ory would lead us to expect. An 
attempt to relate individual Ror- 
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schach records to the subject’s con- 
tent and style of painting revealed 
a close correspondence in many in- 
stances. For example: all seven who 
showed creative ability on the Ror- 
schach also showed marked orig- 
inality in their work; there was 
generally close agreement between 
the occurrence of Original and 
Space responses and the use of 
fantasy and originality in painting; 
and those artists who exhibited 
signs of anxiety or compulsiveness 
failed in their painting to use color 
freely or for fun. Although this 
study fails to give any statistical, 
easily-applied criteria for creativity 
in painting, it points the way to- 
ward an approach that may prove 
fruitful—that is, a more intensive 
and subtle study of the relations 
among Rorschach responses, life ex- 
periences, themes, and _ styles of 
painting. 

Prados’ (1944) study, two years 
before Roe’s, of twenty painters 
also gave ambiguous results. Like 
Roe, he found great variety—with 
an overemphasis on W, an average 
form level, and no marked tend- 
ency toward original responses. 
However, the average number of 
M’s was more than six, and the 
A% very low in more than half of 
the group. These findings are in 
agreement with Rorschach’s cri- 
teria; as is the marked tendency to- 
ward a dilated experience balance. 
Confusingly, however, Prados’ 
artists tended toward extratension. 
In general terms, he characterized 
them as superior in intelligence 
with a preference for abstract 
thinking, a dislike of everyday 
routine, and a pronounced fear of 
mediocrity. They had a_ strong 
drive for achievement, keen sensi- 
tivity and emotional responsive- 
ness, and a lack of adaptability; 
but this was counterbalanced by a 
rich inner life and a refined intel- 
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lectual control which facilitated 
sublimation in their creative artis- 
tic work. Prados did not attempt 
individual analyses, and the rela- 
tive heterogeneity of his subjects 
may partially explain the lack of 
more conclusive results. His group 
contained both men and women; 
most were in their early thirties so 
far as age was concerned; and it is 
clear that they formed a much less 
eminent and successful group than 
those studied by Roe. 


Steiner’s (1947) study of com- 
mercial artists in one large indus- 
trial organization gave results very 
similar to Prados’, except that she 
found many original responses. If 
the same standard for scoring was 
used, this adds another paradox; 
since serious creative artists, accord- 
ing to Rorschach, should greatly 
exceed in originality the primarily 
reproductive commercial artists. 
Harrower and Cox (1943) have 
noted that commercial artists tend- 
ed to seek whole effects, that they 
regarded details as quite incident- 
al, and that their mental approach 
was undisciplined. Anderson and 
Munroe (1948) studied young 
women art students, comparing 
painting students with students of 
composition and design and with a 
control group of liberal arts stu- 
dents in the same college. Their 
results are not strictly comparable 
to those of Roe or Prados because 
they used a group rather than an 
individual technique of adminis- 
tration and based their conclu- 
sions primarily on Munroe’s In- 
spection Check List. Painting stu- 
dents gave many more M’s and 
their human movement responses 
tended to be qualitatively more 
complex, better integrated and 
much more personalized than those 
of the other two groups. In gen- 
eral, the painting group were 
found to be highly idiosyncratic— 
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recreating reality in terms of their 
inner needs. There also appeared 
indications that their creative work 
served as a sublimation for aggres- 
sive drives. In contrast, the design 
students were relatively practical, 
objective and conventional. They 
tended to repress affect and spon- 
taneity, with resultant overt ag- 
gression toward the environment. 
Although not all of Rorschach’s as- 
sumptions about the differences be- 
tween creative artists and crafts- 
men were borne out, they were 
largely confirmed. His evaluation 
of the craftsmen as more concerned 
with objects than ideas, with per- 
cepts than concepts, and generally 
more formal and realistic was con- 
sistent with the differences found 
between these two groups of art 
students. 


Despite the contradictions among 
these studies, their incompleteness, 
and the flaws in the research de- 
sign of some, they give us a good 
beginning toward a Rorschach the- 
ory of creativity in painting. The 
most fruitful routes for further in- 
vestigation are rather clearly visi- 
ble, although to explore them may 
not be so easy. We need more ex- 
tensive studies of carefully select- 
ed groups of artists of proven ac- 
complishments. But even more re- 
warding are likely to be much 
more intensive studies than we 
have made so far; studies in which 
statistical counts will be minimized 
and the actual verbatim responses 
carefully analyzed in terms of the 
various hypotheses about creativity. 
It is apparent, I think, that we can- 
not reach the secret of creativity 
by counting M’s—or anything else 
that is countable. We may, how- 
ever, approach it by the kind of 
careful scrutiny of content, quality 
of response, and character of ver- 
balization which has proven so 
useful in the analysis of Rorschach 
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records for evidences of basic per- 
sonality change during psychother- 
apy. Such ideas as Schachtel’s and 
Piotrowski’s about dynamic form 
and intuitive whole responses may 
well help to point the way. 

Before we conclude this discus- 
sion of Rorschach and creativity, 
we must venture briefly on the al- 
most uncharted seas of creativeness 
in fields other than painting. One 
article has been published by Vles 
(1950) on the personality structure 
of professional actors. Unfortunate- 
ly, I have seen only an abstract of 
this research, which was published 
in an European journal in the 
Dutch language. The author re- 
ports that he compared the Ror- 
schach records of twenty-one actors 
with those of fifty control subjects 
of matched education and socio- 
economic level. The actors were 
less conventional, showed greater 
originality and more interest in 
human responses, were much freer 
in using fantasy, and were much 
more neurotic. Their great drive 
for narcissistic ne e d—fulfillment 
seemed to stem from their more 
intense feelings of frustration in 
childhood, which left them with a 
strong wish to compensate for early 
deprivations. 

No study of professional writers 
has been published, but an unpub- 
lished dissertation by Pedigo (1949) 
attempted to relate Rorschach re- 
sponses to a lower level of creative 
writing. Pedigo used as her sub- 
jects normal fifteen-year-old high 
school students. She compared the 
Rorschach performance of the 
seven judged to show maximum 
creative imagination in their in- 
formal classroom writing with an 
equal number of those judged to 
show the least creativity. Surpris- 
ingly enough, considering the fact 
that intelligence was ruled out, the 
Rorschach records did predict quite 
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well the level of creative writing. 
Characteristic of the more creative 
was a highly discriminating use of 
detail responses rather than of 
wholes. Increased use of shading 
and a tendency to carefully elabor- 
ated responses also distinguished 
between the imaginative and the 
plodding writer. The number of 
movement responses of all types 
and of original responses also 
sharply favored the so-called cre- 
ative group. Pedigo further found 
that the better adjusted children 
ranked higher as writers, and that 
the content of the writing did not 
yield any clues to the nature of 
possible conflicts. It would be 
dangerous, however, to generalize 
from this study for the following 
reasons: the subjects were still in 
the fluid developmental period of 
adolescence; the writing used as a 
criterion of creativity was handed 
in as a classroom assignment, and 
thus did not stem directly from any 
unsatisfied personal need; and 
none of the samples of written 
work required more than fifty min- 
utes to write. This latter factor 
would serve to limit sharply any 
opportunity for organization or 
large-scale planning and would 
tend to emphasize a descriptive de- 
tail approach. 

And now, all things must end, 
even Presidential Addresses. In 
summary, I have attempted tonight 
to do four things. First, I have 
tried to arouse in you an intense 
dissatisfaction with how little we 
know about creativity, that myste- 
rious phenomenon without which 
our lives would be a drab waste- 
land indeed—without poetry, music 
painting, drama, or dance. Second, 
I have attempted to outline the 
contemporary psychoanalytic the- 
ories of creativity, which are, it 
seems to me, the most comprehen- 


sive ones. Third, I have summar- 
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ized those studies of artistic cre- 
ativeness in which projective tech- 
niques have been utilized. Finally, 
I have, from time to time, attempt- 
ed to relate projective techniques 
to certain hypotheses about the 
nature of creativity and have sug- 
gested what I hope may be some 
fruitful avenues for further re- 
search. 
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SUMMARY 


The Use of Projective Techniques in the Investigation of 
Emotional Aspects of General Medical Disorders: 
I. The Rorschach Method * 


ALICE BELL, Pu.D., HARRY TROSMAN, M.D.,2 AND DONALD Ross, M.D.3 
Department of Psychiatry, University of Cincinnati 


INTRODUCTION 


The use of “projective’’ methods 
in clinical psychology and the “psy- 
chosomatic’” approach in medical 
research have been developing con- 
temporaneously. It is not surpris- 
ing that considerable use has been 
made of the projective techniques 
in psychosomatic investigation. This 
use, however, has not always in- 
volved careful concern for scientific 
methodology nor full regard for 
personality as a dynamic process. 
There is a need for re-evaluation 
of the work which has been report- 
ed in this field, to point the way 
toward an improved experimental 
design for future projects. 

The “psychosomatic” approach 
is applicable to all branches of 
medicine. Its concern is not only 
with emotional factors in the cau- 
sation of “somatic” disease, but 
also with the psychological reper- 
cussions of “physical” processes. In 
reviewing the contributions from 
projective psychological studies to 
this approach it seems necessary to 


1 This is the second in a series of research 
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draw some boundaries. Omitting 
the investigations of conditions 
which are classified as “psychiatric,” 
i.e., the psychoses, psychoneuroses 
and gross character disorders, most 
of the reports already published 
can be subsumed under the head- 
ings of “general medical” and 
“neurological.” A later review will 
cover neurological disorders. The 
present review will embrace con- 
ditions seen in general medicine 
and will include a few scattered 
studies of surgical, obstetrical and 
ear, nose and throat interest. 
Some comments are in order con- 
cerning the controversies which are 
current in psychosomatic research. 
Differences of opinion are prom- 
inent and awareness of these differ- 
ences may enable clinical psycho- 
ogists to use their methods more 
effectively to help decide crucial 
issues. Appraisal of the work al- 
ready reported can be best done if 
we have these differences in mind 
and consider whether the studies 
help clarify the uncertainties. 
Leaving aside for the moment 
the question of psychological effects 
of “organic” diseases, whether spe- 
cific or non-specific, one of the most 
prominent controversies concerns 
the degree of specificity of emotion- 
al problems in relation to particu- 
lar disease entities. Some investi- 
gators claim that particular per- 
sonality types are predisposed to 
particular physiological dysfunc- 
tions. Others find an association be- 
tween specific constellations of emo- 
tional conflicts and diseases of par- 
ticular organs while still others 
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claim that several somatic diseases 
occur in relation to non-specific 
anxiety or stress, and that the na- 
ture of the psychological conflict 
is not important. It is to be noted 
that these represent three different 
hypotheses: personality predisposi- 
tion, specific emotional conflict and 
non-specificity. 

It is possible that different dis- 
ease entities are related to psycho- 
pathology with varying proportions 
of predisposition, specific conflict 
and general anxiety or stress. The 
“personality predisposition”  ap- 
proach fostered attempts to study 
personality “profiles” in relation to 
disease entities with partial, but 
not completely convincing, success 
in the hands of Flanders Dunbar 
(1947). The detailed psychoana- 
lytic studies by Franz Alexander 
and his co-workers at the Institute 
for Psychoanalysis in Chicago 
(1948, 1950) have furthered the 
concept of specific emotional con- 
flicts. Such psychiatric and psycho- 
analytic methods of investigation 
have been criticized by other scien- 
tists for lack of adequate controls 
and for susceptibility to distortion 
in the collection of data. On the 
other hand, investigators who use 
careful physiological measurements, 
as exemplified by the group work- 
ing with Harold Wolff (1947), are 
criticized for failure to employ 
proportionate precision and sophis- 
tication with psychological con- 
cepts and methodology. It is under- 
standable that different correla- 
tions will be found if the psycho- 
logical methods sample overt be- 
havior or if they reveal unconscious 
dynamic forces, and different prob- 
lems of validation will exist accord- 
ing to the depth of the study. A 
battery of projective techniques 
would decrease this dilemma since 
these methods penetrate to differ- 
ing degrees both the overt behavior 


of the individual and the dynamic 
forces behind it. 

We must also return to the ques- 
tion which we laid aside. Evidences 
of emotional deviation found in 
relationship with particular physi- 
cal disorders may be resultants of 
the physical disease rather than in- 
dications of contributory causes. 
Single, “cross-sectional,” projective 
testing could not be presumed to 
decide this issue without “longi- 
tudinal” information from clinical 
history or psychotherapy, but se- 
rial projective studies might throw 
light upon the chicken-egg problem 
when a medical disease undergoes 
remissions and exacerbations. 


In the light of these considera- 
tions many of the clinical projec- 
tive studies to date have been rath- 
er poorly related to the medical 
and physiological data. 


REVIEW OF THE LITERATURE 


A large volume of reports has 
been made in this field with vary- 
ing regard for experimental de- 
sign. To facilitate comvarison and 
to make our summaries available 
for ready reference we have pre- 
sented abstracts of the literature in 
tabular form as Table I. 

The vertical columns of this 
table facilitate the comparison of 
the various studies in regard to 
adequacy of evidence for the con- 
clusions which have been present- 
ed. The horizontal columns are ar- 
ranged according to systems and 
clinical diagnoses so that findings 
relevant to the same diagnosis can 
be compared. Since some studies 
include comparisons of different 
clinical groups there is some over- 
lapping between groupings of bod- 
ily systems, e.g., between locomotor 
system and cardiovascular system 
in view of both Booth’s (1946) and 
Kemple’s (1945) comparisons of 
arthritic patients with cardiovascu- 
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lar patients, and between respira- 
tory system and _ gastro-intestinal 
system in view of Prince’s (1949) 
comparisons between asthmatic pa- 
tients and ulcer patients. Migraine 
is included under the cardiovascu- 
lar system because its physiological 
mechanism is known to involve 
changes in the calibre of blood ves- 
sels in the head, and because of 
the use of the migraine study for 
controls for another cardiovascular 
study, that on  neurocirculatory 
asthenia. Hackfield’s (1935) study, 
which covers several diagnostic 
groups and _ bodily systems, is 
placed first in a_ miscellaneous 
grouping to avoid reduplication, 
and because Hackfield’s work is of 
historical interest as a_ pioneer 
study. Within a single diagnostic 
grouping papers are presented in 
chronological order of date of pub- 
lication except where such an or- 
der would interfere with the con- 
venience of overlapping studies 
which touch on two different bodily 
systems. 

No tabulation is made of mate- 
rial from papers which appear rele- 
vant by title but which discuss the 
general diagnostic use of the Ror- 
schach method in psychosomatic 
medicine rather than specific dis- 
ease entities (Harrower-Erickson, 


1943; Holzman and _ Holzman, 
1941; Serebrinsky, 1948). 
DISCUSSION 
In summarizing such a_ large 


number of contributions without 
taking an inordinate amount of 
space it is impossible to do justice 
to each study in detail. Enough 
material has been selected to give 
the essence of each study and to 
illustrate the variability among the 
reports with regard to care in se- 
lection of cases, selection of con- 
trols, statistical comparison _ be- 
tween cases and controls and dis- 
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cerning qualitative use of the pro- 
tocols, as well as whether the au- 
thor’s conclusions appear to have 
been substantiated by either quan- 
titative or qualitative evidence. A 
common error has been the study 
of single cases, or of a group of 
cases, with a description of the 
trends in Rorschach scores without 
any attempt to establish that these 
trends are significantly different 
from ones to be found in individu- 
als not suffering from the disease 
under study. 

In a few instances considerable 
care has been taken to select the 
patients and to provide some ap- 
propriate control group for quan- 
titative and qualitative comparison. 
To be noted particularly are the 
studies of Brown et al (1950), Fine 
(1948), Levy (1952), Marquis et al 
(1951), Ross and McNaughton 
(1945a), and Ross (1945b). It is en- 
couraging that during the last few 
years such careful studies have in- 
creased in frequency. However, 
there are papers from which 
astounding conclusions are drawn 
on the basis of rough inspection 
and apparent differences in scores 
without statistical test of signifi- 
cance. For example the reader 
might contrast sharply the paper 
purporting to prove differences be- 
tween patients with breast and cer- 
vix cancers (Tarlau and Smalheis- 
er, 1951) with a more recent paper 
in the same journal in which neu- 
rodermatitis patients are compared 
by careful statistics with appropri- 
ate controls (Levy, 1952). 

The problem of statistical treat- 
ment of Rorschach data is a difh- 
cult one and it is to be understood 
that subtle qualitative characteris- 
tics of the total personality may 
defy easy quantitative expression. 
However unless some device is used 
to demonstrate that features pur- 
ported to be associated with a dis- 
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ease under study are not also to be 
found in individuals without this 
disease, the report has little more 
than exploratory value. 

The experimental studies (Bar- 
ach and Kogan, 1940; Brower, 1947; 
Brozek et al, 1946; Freeman et al, 
1944; Hertzman, 1944) on the 
whole show more concern for com- 
parative validation, and these in- 
dicate a fruitful line for further 
research. Very few studies help with 
the problem as to whether any per- 
sonality characteristics antedate the 
development of a particular dis- 
ease. Booth’s studies (1936b, 1937, 
1946), in which he presented case 
histories indicative of the existence, 
prior to the onset of arthritis, of 
personality traits manifested later 
in the Rorschach records, represent 
a step in this direction. Altogether 
there is a great need for careful 
correlation between Rorschach 
data and the clinical data on the 
same patients. These relations can 
be studied in terms of the sub- 
classifications of patients according 
to their psychological test perform- 
ance (see Kepecs et al, 1951; Mar- 
quis et al, 1951; Rabin and Kepecs, 
1951) and groupings based on clini- 
cal differences within a certain dis- 
ease entity. Some of the studies in 
which the Rorschach findings are 
substantiated by the results of other 
projective techniques to be men- 
tioned in Part II of this report, 
e.g., (Fine, 1948; Marquis et al, 
1951; Prince, 1949; Seward et al, 
1951) have relatively more validity 
especially when the findings for 
each test are given independent 
statistical treatment and interpret- 
ation. 

Overall conclusions concerning 
experimental design for the study 
of general medical disorders by 
the projective techniques will be 
postponed to the end of Part IT of 
this review. 
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CASE STUDY 


The Case of Jay: Interpretations and Discussion 


EpwWIN S. SHNEIDMAN!, JOHN E. BELL, REUBEN FINE, Rosert R. HOtt, 
SAMUEL B. KUTASH, AND PAULINE G. VORHAUS 


INTRODUCTION 


EDWIN S. SHNEIDMAN, PH.D. 
V. A. Neuropsychiatric Hospital, Los Angeles 


The following test interpreta- 
tions, discussion, and comments for 
the Case of Jay were presented at 
a Diagnostic Case Symposium spon- 
sored jointly by the Society for 
Projective Techniques and by the 
Division of Clinical and Abnormal 
Psychology of the American Psy- 
chological Association at the an- 
nual meeting in Washington, D. C., 
on September 5, 1952. 

The psychological test data, the 
medical findings and the anamnesis 
were printed in a previous issue of 
this Journal.? 

The plan for this symposium is 
as follows: first, each of the four 
test interpretations—by Drs. Kut- 
ash, Fine, Vorhaus, and Holt—will 
be presented; then, the discussion, 
by Dr. Bell, summarizing and com- 
menting upon the findings and the 
reports will be given; and, finally, 
the spontaneous comments made 
at the Symposium by the members 
of the panel will be reproduced. 

It should be stated that each of 
the four test interpreters had only 
the protocol of the test which he 
interpreted and the Subject’s age, 
sex, and marital status, and that 
the interpreters had not seen any 
other test materials, other inter- 
pretations, the medical findings, or 





1 From the Veterans Administration Cen- 
ter, Los Angeles, Calif. 

* Shneidman, Edwin S. The Case of Jay: 
Psychological Test and Anamnestic Data. 
Journal of Projective Techniques, 1952, 
16, 297-345. 


the anamnestic data until after 
their interpretations were com- 
pleted. 


Very briefly, our Subject is male, 
32 years old, single, white, Protes- 
tant. He is an art student at a uni- 
versity, when he is not hospitalized. 
In appearance, he is tall, thin, well- 
groomed, and handsome. In de- 
meanor, he is gracious, soft-spoken, 
and polite. His extremely high in- 
telligence becomes immediately ap- 
parent. He has a major physical 
disease: tuberculosis. He has had 
three separate episodes of T. B. in 
the last seven years. The T. B. was 
first discovered in 1945 while he 
was in the Service. He was hospi- 
talized for eleven months and had 
a three stage thoracoplasty done on 
his right chest. Subsequent to this 
surgery he received a maximum 
hospital benefit discharge. A year 
later, the active tuberculous condi- 
tion returned and he was hospital- 
ized for twelve months. Two years 
later, in 1950, he was readmitted 
to a hospital when the presence of 
the disease was again noted. He has 
remained in hospitals since 1950. 
He was admitted to a neuropsychi- 
atric tuberculosis hospital in 1951, 
at his own request. At the time of 
psychological testing (in 1952) his 
T. B. condition was quiescent and 
he was an ambulatory patient on 
an NP TB ward. In terms of over- 
all psychological status, he was 
neither overtly psychotic nor acute- 
ly disturbed. 
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In clinical psychology, when one 
does either psychodiagnosis or psy- 
chotherapy, he should practice as 
best he can—with humility—within 
the framework of current custom; 
but when one wishes to deal sys- 
tematically with problems of the 
etiology or the remediation of mal- 
adaptive behavior and desires to 
push for answers and for crucial 
tests of hypotheses, then he is con- 
cerned with the process of experi- 
mentation and with a goal no less 
than validity. In the quest for vali- 
dation, one probably does best to 
focus his efforts on a limited num- 
ber of specific questions, for ex- 
ample, the correlates of thematic 
test stories: that is, when does con- 
tent in a story represent past overt 
behavior of the subject, when does 
it predict behavior, and when does 
it represent the subject’s wish-ful- 
fillments, compensatory fantasies, 
or latent potentialities? However, 
without depreciating the value of 
experimentation, it is possible to 
under-value the clinical observa- 
tion of behavior in the non-labor- 
atory setting. Each new set of in- 
terpretations of psychological test 
protocols which demonstrates both 
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inter-test congruence and agreement 
between the interpretations and 
the case history—besides furnishing 
good clean fun for the clinical psy- 
chologists—provides additional evi- 
dence for the validity of psycholog- 
ical tests. It was our desire to dem- 
onstrate this circumstance, that pro- 
vided the special reason for the 
use, in this symposium, of the 
method of blind analysis—a_ tech- 
nique ordinarily not optimally suit- 
ed for best clinical practice. This 
symposium is thus both a clinical 
study—a sort of psychological dis- 
section—and an anecdotal experi- 
mental study. 

We stand on the threshhold of 
new concepts and new hypotheses 
and new validations. We have pro- 
jective materials—aplenty; we have 
new and refined statistical tools, 
such as the inverse factor analysis 
techniques; we have wise pro- 
nouncements concerning the pit- 
falls and problems of validation— 
those by MacFarlane and Tudden- 
ham are an excellent example; and 
by way of introducing our panel, 
we have enthusiastic and talented 
individuals who are interested in 
these problems. 


INTERPRETATION OF JAY’S WECHSLER-BELLEVUE SCALE 


SAMUEL B. KuTAsu, PH.D. 
VA Hospital, East Orange, New Jersey 


Jay obtained a Full Scale 1.Q. of 
142, a Verbal IQ of 134, and a Per- 
formance IQ of 145, indicating 
markedly superior intellectual lev- 
el. The weighted subtest scores 
were Information 16, Comprehen- 
sion 13, Digit Span 13, Arithmetic 
16, Similarities 17, Vocabulary 17, 
Picture Arrangement 17, Picture 
Completion 14, Block Design 18, 
Object Assembly 16, and Digit 
Symbol 16. There are, thus, no in- 
dications of marked impairment of 
or interference with gross intellec- 


tual functioning. This rules out the 
possibility of an active, disorganiz- 
ing psychotic process. The relative- 
ly small amount of scatter and the 
absence of deterioration loss (sum 
of the “Hold’”’ tests was 63 while 
sum of the “Don’t Hold” tests was 
exactly the same) removes from se- 
rious consideration possible organic 
cerebral involvements or toxic con- 
ditions as well as malignant func- 
tional impairments. 

In considering the possibility of 
neurotic disturbance, the psycho- 
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metric pattern by itself would not 
conclusively establish the diagnosis 
but seems more consistent with 
what would be found in an obses- 
sive-compulsive character neurosis 
of a chronic nature than with any 
other form of neurosis. The quali- 
tative analysis of the specific re- 
sponses and functioning on the va- 
rious subtests, particularly the ver- 
balization, supports strongly such 
a diagnosis and brings out much of 
the dynamics of the condition as 
will be demonstrated. In this case, 
the qualitative picture provided the 
most reliable evidence of the ob- 
sessive-compulsive features reveal- 
ing clearly his defensive, rigid 
character structure. 

Although Jay did well on all the 
subtests in level achieved, his low- 
est scores were in Comprehension 
of social situations and on the Digit 
Span subtest. Comprehension is 
relatively lower because of the qual- 
itative characteristics of the re- 
sponses while the lower Digit Span 
performance results from the fact 
that his rigidity prevents him from 
doing as well on Digits Backwards 
as on Digits Forward. Although he 
succeeded in repeating 9 digits for- 
ward, he only got 5 backwards. A 
frank anxiety neurosis is ruled out 
by the absence of marked interfer- 
ence with functioning on tests 
which require immediate effort 
such as Arithmetic and Digit Sym- 
bol. The conspicuously high Infor- 
mation and Vocabulary, the high 
total IQ, the fact that the Perform- 
ance level does not drop, and the 
compulsively correct completion of 
all 67 Digit Symbol items in 78 
seconds, all support the impression 
that if Jay 7s a neurotic, he is most 
likely not a hysteric, not a case of 
acute anxiety, but rather an obses- 
sive-compulsive with rigid, strong 
character defenses probably of an 
intellectual and pedantic nature. 


The Case of Jay: Interpretations and Discussion 


The subject’s handling of the In- 
formation test items reveals that he 
engages in pedantic intellectualiz- 
ing and constantly attempts to dis- 
play erudition giving responses 
that are over-precise, excessively 
qualified, over-cautious, and _per- 
fectionistic. He is somewhat circum- 
locutory, always rationalizing, and 
from time to time ambivalent and 
doubting. Obsessive rumination 
and some over-ideation is also in 
evidence. An example illustrates 
these points. He says, “Rubber 
comes from Latex, a substance .. . 
I think it may be the sap of a tree, 
it grows chiefly in Malaya. If it is 
the sap’. . . I believe it is the sap, 
at least it is the secretion gathered 
from the tree, it would suggest that 
it is the sap, also the life bearing 
or nourishment bearing element in 
the tree for which the tree depends 
to live. But I’m not certain of that 
point.” The uncertainty, the con- 
fusion of synthetic rubber with 
natural rubber, the verbalization 
specifically stamp this response as 
the type given by obsessive-compul- 
sives. The rigidity and inability to 
be casual is shown in the fact that 
all of the responses are given in full 
sentences as “Rome is the capital 
of Italy.” “There are 52 weeks in 
a year,” etc. The over-precision is 
shown further in responses like, 
“London is on the Thames river in 
England,” “Brazil is a country on 
the eastern coast of South Amer- 
ica,” “Egypt is in the northeast cor- 
ner of Africa at the mouth of the 
Nile river.” 

The over-detailed, ostentatious 
factual references and minute spe- 
cifications are illustrated in, “The 
Vatican is the extra-territorial . . . 
I'll say principality although it’s 
not strictly a principality, in the 
city of Rome . . . which is the cen- 
ter of Catholicism that is, it is the 
residence of the Pope and the site 
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of the Vatican Library and meeting 
place of the cardinals and so on 
and where Catholic dogma is for- 
mulated.” The high intellectual 
level and superior educational 
achievement are shown particular- 
ly in his perfect, almost dictionary 
definitions of habeas corpus, eth- 
nology, and Apocrypha. The pre- 
cision may be illustrated further in 
the response, “Wilbur and Orville 
Wright made the first practical air- 
plane. I think they may be credited 
with inventing it.” Where he has 
doubts he tries to reassure himself 
by the over-preciseness and exact- 
ness sometimes resulting in slight 
mistakes such as, “It’s approximate- 
ly six thousand miles from New 
York to Paris” and “The average 
American woman is five foot six 
and one-half.” 


On the Comprehension test, in 
addition to the characteristics al- 
ready mentioned, he shows a pedan- 
tic rejection of popular beliefs, a 
kind of sophistry coupled with “‘so- 
phisticated intellectual” discussion, 
as in the response, “What is bad 
company? I mean, who said it? 
Who decides? There is no reason 
that we that I can give for 
knowing who is bad company. And 
so my answer would be, there is 
no reason.”” Thus his need to chal- 
lenge conventional ideas prevents 
him from being truly responsive to 
this question. His constant intellec- 
tualizing is evident in such a re- 
sponse as “Taxes provide a con- 
venient way for assessing ... I’m 
not sure what the word assessing 
means but for distributing 
throughout the population the cost 
of necessary services rendered to the 
population, and which could not 
be done any other way except 
through a system of taxation. We 
all benefit from it and were it not 
for taxation, many of the con- 
veniences and necessities that we 
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are able to enjoy would not be 
possible.” He covers all angles. 
There is a marked completeness 
compulsion with wavering between 
alternatives as seen in the answers 
to the City Land, Forest, and in 
fact all the Comprehension items. 

In the Forest question, for ex- 
ample, he enumerates the compass 
solution, the use of the sun, the 
moss on trees, following a stream, 
giving all the alternative ways of 
finding his way out and the cir- 
cumstances under which’ each 
might be used. It is probable that 
in actual behavior he might have 
difficulty in acting or choosing be- 
tween various courses of action, 
especially when plagued by obses- 
sive doubt and uncertainty. In his 
responses he also shows a philo- 
sophical bent and strong preoccu- 
pations with moral uestions. 
There are signs of moral conflict 
and the need for super-morality as 
a reaction formation against re- 
lease of instinctual strivings and 
“immoral” thoughts.” In the Laws 
question people have to be protect- 
ed from “their own imperfections 
and the imperfections of others.” 
On the Marriage item, he responds, 
“Well you come there against 
moral law were marriage not regu- 
lated and controlled again in the 
interests of the people . . . to pro- 
tect the people perhaps from their 
own lust a complete moral 
breakdown might eventually arise 
out of a situation like that, etc. 
; ” The response to the item 
about Deafness is spoiled some- 
what by its overideational quality 
and a mild paranoid trend is in 
evidence. 


On the Similarities test he tries 
to be super-logical, shows his need 
to be always right, and the fact 
that each task is viewed as a chal- 
lenge. He is apprehensive of the 
impression he may be making on 
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the examiner. Thus, he says, “Be 
as specific as I can, I suppose. Bet- 
ter to say that they are fruit than 
they are edible. I mean it’s more 
limiting.” Dog and Lion are quad- 
rupeds not just animals. His need 
to be “objective” is shown in the 
response, “They involve subjective 
judgments about things . . . about 
persons.” Throughout we get the 
impression of much greater cath- 
exis toward objects than toward 
people. One must be impersonal, 
unemotional, precise, rational, and 
one must not give in to emotion or 
impulse. Occasionally his fine rea- 
soning capacity is disrupted by con- 
flict or when the stimulus question 
or word hits a complex. 

As expected the Vocabulary defi- 
nitions are compulsively exact al- 
though he is often in doubt as to 
whether he has given enough say- 
ing, “Fruit and tree produces the 
fruit. Is that sufficient? I think...” 
He tries to cover all angles, dis- 
plays his erudition pretentiously 
and ostentatiously. He puts forth 
more effort than is needed, is not 
content with just a simple explan- 
ation. Some additional preoccupa- 
tions with morality are shown in 
such statements as the diamond is 
“a symbol of hardness and also of 
purity.” The definition of Brim 
will illustrate further the points 
mentioned. “Brim is a noun — 
means the edge of a... well, the 
edge of a hatband is a specific use 
of it. To brim, the verb, means to 
be .. . I doubt that it is used as a 
verb. As a participle, brimming, it 
means to be filled, but I’m not sure 
that it is used as a verb.” Of dyn- 
amic significance in relation to his 
probable moral qualms, guilt feel- 
ings, and need to be pure is his 
failure on the word aseptic which 
proves to be a complex indicator. 
He says, “Not . Let’s see : 
aseptic means not sterile, I believe, 
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that’s it, contaminated.” This is 
the only definition which he failed 
completely although on two others 
he received only half credit. 


The symbolic value of diamond 
as the symbol of purity and the 
fact that the diamonds are on a 
playing card which is associated 
with gambling may be the reason 
for his one failure on the Picture 
Completion test. On all the per- 
formance tests he does very well, 
suggesting a character neurosis 
rather than an acute neurosis with 
more or less incapacitating symp- 
toms. His behavioral efficiency 
holds up. At any rate, there is 
probably a high degree of chron- 
icity and “adjustment” to the neu- 
rosis so that the subject is not in a 
state of incapacitating tension at 
the time of testing. 


In summary, it is concluded that 
Jay is suffering from a chronic, 
moderately severe obsessive-compul- 
sive neurosis, that intellectualizing 
is probably a major defense in the 
character structure, that he is 
compulsively rigid, pretentious, 
strained in expression, unbending, 
and beset with uncertainties and 
doubts. Some paranoid trends may 
be present but this would need 
confirmation from other sources, 
since it would be more likely to 
show up in emotionally charged 
situations. He is in the throes of 
preoccupation about moral prob- 
lems and adopts a defense of super- 
morality. It is inferred that he re- 
sorts to defenses of isolation, ra- 
tionalization, sophistry, and rigid- 
ity in his efforts to cope with his 
impulses and environmental de- 
mands. Such a person would be 
difficult to handle psychotherapeu- 
tically because of strong resistances 
and the fact that he would use his 
abilities, his cathexis to words, in- 
tellectual qualities, and his strong 
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need to defend himself, in order to 
defeat the therapy. It would be dif- 
ficult to break through his intel- 
lectual front. When such a rigid 
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defense system does begin to crack, 
it is possible that the decompensa- 
tion could result in paranoid schi- 
zophrenia. 


INTERPRETATION OF JAY’S MAKE-A-PICTURE-STORY METHOD 


REUBEN FINE, PH.D. 
New York City 


This interpretation is based pri- 
marily on the MAPS test, with 
some supplementary material from 
the Figure Drawings and Sentence 
Completion. 

What we are struck with above 
all in this MAPS protocol is the 
extreme degree of self-preoccupa- 
tion displayed. These are not 
stories in any acceptable sense of 
the word; rather obsessive intellec- 
tual meanderings throughout his 
past. The test situation is for him 
an opportunity to indulge in a con- 
fessional orgy; and we may surmise 
that this extraordinary need to con- 
fess and talk about himself is a 
most basic aspect of his relatedness 
to the world. 

The picture of himself that he 
gives us in these outpourings is 
one of a guilt-laden helpless victim 
of circumstances. Life has given me 
a raw deal, he cries. Help me. The 
four people in the Bridge story 
represent particularly the four as- 
pects of himself ‘that fill him with 
self-pity—the need to submit to au- 
thority (discipline), an underpriv- 
ileged background (Negro), physi- 
cal inadequacy (crutches) and gen- 
eral despondency over his fate. 

This self-portrait as a powerless 
prey of malevolent forces beyond 
his control keeps him first of all in 
passive-dependent inactivity. Sec- 
ond, when he has tried to break 
out of this inactivity, it has led to 
a long series of failures, each of 
which has merely reinforced the 
guilt without insight, since he is 
unaware of the extent to which he 
is the architect of his own misfor- 


tune. Already we can see him as a 
highly masochistic character. 

In his interpersonal relations the 
withdrawal into fantasy is particu- 
larly pronounced. “J feel happiest 
when away from people but think- 
ing about them.” (SC74) 

With respect to women the with- 
drawal is motivated first by the in- 
cestuous wishes towards mother 
and sister, and second by his pic- 
ture of them as cruel ogres—he is 
obsessed with the fear of the cas- 
trating female. In his drawing of 
the woman the need to curb her 
aggressiveness comes out especially 
clearly: he closes one eye, covers up 
her legs, and clasps her hands to- 
gether, as though compelled to im- 
mobilize her. 

With men there are obvious 
strong homosexual tendencies 
which frighten him. The unusual 
bathroom story indicates that he 
has either had some homosexual ex- 
periences or is very close to some. 
At present the dynamics of the 
homosexuality would lie mainly in 
the search for the idealized father. 

Both with men and women a 
deeper reason for the withdrawal 
lies in his profound masochism. 
(We speak of masochism here in 
the sense of what Freud called 
“moral masochism” or Bergler’s 
“psychic masochism’’—not the sex- 
ual perversion.) He is a man with 
a severely punitive superego, which 
cries out for punishment continu- 
ally, hence he spoils every construc- 
tive endeavor sooner or later. In 
his relations with people this comes 
out most noticeably in his inability 
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to tolerate kind acceptant feelings 
on the part of the other person; if 
someone thinks well of him he is 
apt to become frightened and dis- 
continue the relationship, or pro- 
voke the other person to do so. (“J 
felt most dissatisfied when he ex- 
hibited interest in me.” (SC65) “He 
felt inferior when acclaimed.” 
(SC97) “I was annoyed when 
praised unduly.” (SC34).) 

Superficially he looks like a schi- 
zoid individual who _ withdraws 
from people because he is afraid of 
them, but this formulation does 
not do the dynamics justice. Un- 
like the schizoid with rigid intel- 
lectual defenses, Jay is tremendous- 
ly concerned with gaining the at- 
tention and approval of people. In 
our scoring scheme, of 21 interper- 
sonal relations in the nine stories, 
twelve or more than half, come in 
the category of “moving towards 
people.” Several times he expresses 
guilt about not loving people, 
which is again not typically schi- 
zoid. 

What is characteristic of Jay is 
a series of ephemeral attachments. 
Consciously he feels friendly 
enough towards them, yet inside he 
knows that there is an absence of 
genuine emotional contact. Since 
he is more frightened of women, 
there are more friendships with 
men, though at bottom the same 
holds true for both sexes. Sooner 
or later Jay becomes uncomfort- 
able in these relationships, and 
they break off. In some there may 
be a provocative quarrel, in others 
the two may merely drift apart. 
And Jay, with only dim awareness 
of what he is doing, remains sad 
about “lost opportunities.” 

In his defensive structure, pri- 
mary importance must be attached 
to a pattern of submission alter- 
nating with defiance. At first he 
acts like a typical Casper Milque- 
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toast, meek, submissive, passive, a 
“real nice guy.” But sooner or later 
the repressed hostility breaks 
through the surface veneer and the 
facade of submissiveness comes to 
an end. Then the cycle begins all 
over again. He has probably drift- 
ed through many jobs, and in each 
the same sequence has been re- 
peated. 

The withdrawal into fantasy as a 
defense has already been men- 
tioned. A third defense of great im- 
portance is a spectator attitude to- 
wards life, which includes much 
voyeuristic gratification. The story 
to the blank card, which in this 
writer's opinion is most frequently 
the subject's central fantasy de- 
scribing both the conflict and the 
defense against the conflict, brings 
out this spectator attitude very 
clearly. The conflict centers around 
the nude model; sex is an obsession 
with him, and he evidently revels 
in sexual fantasies. But women are 
too threatening, so he cannot ap- 
proach them. The defense is to 
look at them, and paint them, yet 
remaining uninvolved; as he puts 
it, it’s “easy to be curious and at 
the same time remote in an art 
class where a model is posing.” He 
is the stuff on which burlesque 
houses thrive. 

Much information is available 
about Jay’s life history; he tells it 
to us in the various stories. One 
must raise the question here as to 
whether the picture he has of his 
life is not largely fictitious. This 
question can be answered in the 
negative for two reasons. First of 
all, Jay is so egocentric that he has 
little distance from himself. Sec- 
ond is a theoretical consideration. 
Obviously we are dealing here with 
a patient much of whose living 
goes on in fantasy. And yet it is 
characteristic of such patients that 
they do not have any really con- 
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structive imagination. What we call 
a “flight into fantasy” should more 
precisely be described as a flight 
into a few stereotyped obsessive 
fantasy defenses which are adopted 
with little regard to the require- 
ments of reality. In many situations 
these patients often show a compul- 
sive honesty which rebounds to 
their disadvantage. Jay must have 
a good deal of this kind of compul- 
sive honesty. 

Coming back to the life history, 
we note first of all a broken home. 
We are not told exactly when it 
happened, but he gives us several 
important bits of information 
about it. Father tried to provoke 
mother into chasing him out; an 
approach with women which Jay 
must have frequently adopted un- 
consciously. Mother felt herself 
abused by father; Jay accepted this 
at the time, only to discover later 
than she was the culprit, not the 
victim. Right after father left, Jay 
began to experiment with mastur- 
bation. Before the break-up we are 
told that there was strong rivalry 
with his sister, as well as erotic at- 
tachment to her, and an open show 
of preference on the part of the 
parents, the mother for Jay, the 
father for the sister. 


Putting all this together, we con- 
clude that Jay always suffered 
from an over-attachment to a strict 
mother who built herself into a 
martyr. The early environment 
must have alternated between ex- 
cessive temptation (nude sister, un- 
conscious seduction on the part of 
the mother) and excessive restric- 
tions (masturbation will drive you 
insane). The father was always 
weak and distant; even before the 
split-up, the restricting mother was 
the dominant figure in the house- 
hold. Hence, Jay was never able to 
develop any identification with an 
adequate father-figure; instead the 
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feminine identification with the 
“martyred mother” is pronounced. 

In childhood he must have been 
the “sissy” type of boy—shy, retir- 
ing, afraid to fight, day-dreaming 
of interplanetary adventure in 
fantasy; in reality tied to his moth- 
er’s martyr strings. After his father 
left, his mother must have expected 
him to take the father’s place and 
be at once son and husband to her. 
This role was of course too de- 
manding for the adolescent boy. 
With the father gone, the incestu- 
ous longings for the mother in- 
creased. As a defense against these 
incestuous wishes, and in an at- 
tempt to escape the maternal 
clutch, his picture of his mother 
changed, and there must have been 
constant bickering as he attempted 
to find some identity for himself. 
Together with this bickering he 
began to idealize the absent father, 
which made him feel even more 
inadequate. 

The outcome of the adolescent 
conflict was a boy who could do 
little more with his life than drift 
from one failure to another. We 
see no signs of any real adjustment 
in any of the major areas of living, 
sexual, social or vocational. In 
each he has drifted from one short- 
lived choice to another, too 
plagued with fear to settle down to 
anything constructive for any 
length of time. 

Because of the surface air of 
meekness and compliance, he was 
most likely successful in the service; 
but after a while the concealed 
rage probably came to the fore and 
got him in trouble. He looks very 
much like the veterans who were 
discharged with a 50% disability 
pension and a diagnosis of psycho- 
neurosis, anxiety reaction. 

Since the war the drifting has 
most likely continued. In a sense 
what this man suffers from most is 
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the absence of rigid defenses. If he 
were more compulsive he could 
develop a trade; if he were more 
schizoid he might succeed at an in- 
tellectual pursuit. But he remains 
fluid, full of free-floating anxiety, 
unable to effect an achievement 
anywhere. Consciously he attributes 
his repeated failures to a lack of 
determination; all that shows is 
that he still lacks insight. 

The ambition that he now ex- 
presses is the desire to become a 
painter; in fact this is the only posi- 
tive element observable in all the 
test materials. We know that he is 
still a student; the chances are that 
he will remain a student for a long 
time to come. For in that role he 
satisfies many needs—passivity, de- 
pendency, emotional isolation in a 
social setting, voyeuristic gratifica- 
tion, attachment to a father-figure, 
relative freedom from criticism, ab- 
sence of a clear-cut goal. The draw- 
ings show no unusual talent, so 
that any work he could get in the 
field would scarcely be too reward- 
ing. He might decide to become a 
free-lance painter, and thereby sat- 
isfy his martyr complex. 

In any case the painting serves 
as the main bulwark at the present 
time against a more serious disin- 
tegration of his personality. 

The most serious symptomatol- 
ogy in Jay has already been de- 
scribed—it is the continued drift- 
ing. There are also clear-cut anxi- 
ety manifestations — self-conscious- 
ness, sweating, depression and 
much fear. Often patients of this 
type develop vague psychosomatic 
symptoms—headaches, chest pains, 
but above all we can expect dis- 
turbances of the respiratory tract 
(colds, quite possibly hay fever or 
asthma) because of the constant 
rage and cry for help from the 
mother. 

Under severe stress during the 
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war many such patients developed 
transitory psychotic episodes which 
cleared up with remarkable rapid- 
ity once they were removed to a 
more secure situation. Jay may 
have been through such an epi- 
sode, but he is not psychotic now. 


Intelligence is above normal but 
depressed by his emotional prob- 
lems. The full-scale Wechsler-Belle- 
vue IQ is probably in the neigh- 
borhood of 115-120 (estimate based 
on vocabulary and ideational con- 
tent) with the verbal IQ well above 
the performance. 

Diagnostically, according to 
Shneidman’s signs, he gets a score 
of +11, which puts him in the 
64th percentile of the normals. He 
is certainly not overtly schizo- 
phrenic, yet equally certainly he is 
not well adjusted in any sense of 
the term. The surprisingly good 
score on the sign count can be ex- 
plained as due to the weakness of 
such a purely formal approach; 
Jay’s psychopathology only begins 
to become apparent when he starts 
telling stories. Thus the first im- 
pression must be fairly good, while 
we come to see how sick he is only 
as we get to know him better. 

What kind of a neurosis is this? 
He is full of free-floating anxiety, 
and he is highly over-intellectual- 
ized (Adolf Meyer’s obsessive-ru- 
minative type). But these are 
merely the surface symptoms. The 
core of his illness lies in the deep- 
seated masochistic attitude which 
spoils everything he does; hence we 
prefer to classify him—if classify 
we must—as a masochistic character. 

From the story to the Medical 
Card we learn that he is in ther- 
apy. In spite of his frankness, he 
is unwilling to talk about it, but 
shifts to a purely medical scene. It 
is hard to say what the reassurance 
therapy he is talking about refers 
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to. With this type of patient re- 
assurance or support often gives a 
temporary lift but soon peters out. 
In any case when he speaks of be- 
ing mistrustful of the doctor he 
puts his finger on the essence of 
the transference problem; we can 
expect a deep-seated negative trans- 
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ference, masked as usual by surface 
submissiveness and __ friendliness, 
and until this negative transfer- 
ence is worked through we can 
scarcely expect any lasting results. 
In spite of all his problems, the 
eventual prognosis with depth ther- 
apy is by no means unpromising. 


INTERPRETATION OF JAY’S RORSCHACH TEST * 


PAULINE G. VoruHAus, Ep.D. 
V. A. Mental Hygiene Clinic, New York City 


The first impression on a super- 
ficial reading of this Rorschach rec- 
ord is one of brilliance. Whatever 
else may be wrong, it is clear that 
this Subject has high intelligence 
and that, at least in some situations 
he is able to use it brilliantly. In 
this same superficial first reading, 
it also seems clear that he is highly 
resourceful, with a readily avail- 
able creative ability. Likewise, the 
fact of responsiveness to outside in- 
fluences can immediately be noted. 
He appears sensitive to the moods 
and attitudes of others; both able 
to emphathize and to respond af- 
fectively. What, if anything, is 
wrong with him? 

As we examine more closely, dis- 
turbance is disclosed in the very 
way in which those personality as- 
pects just described manifest them- 
selves. The Form Level rating of 
1.5 suggests merely average effec- 
tive mental ability. There is a 
wide scatter of individual scores 
with one Card (VII) showing a 
sudden change from a Form Level 
rating of 3.5 to three ratings which 
are below one. Difficulty in main- 
taining an initial good reality con- 
tact is also evidenced. After the 
first four Cards, all without a break 
in the form level, comes a series 
of low form level ratings (Card 


* Dr. Vorhaus was unable to present her 
paper in person at the Symposium; the 
Rorschach interpretation was read at 
the meeting by Dr. Audrey Schumaker. 


VI being the only exception). What 
does this mean? To start with the 
most obvious, it means that this 
patient has marked variations in 
his ability to perform, and that 
the range is from very superior 
functioning ability to gross inabil- 
ity to function. Next, it seems clear 
that these interferences when they 
do appear, do so more as a de- 
layed response to whatever may be 
the inducing cause, than as an im- 
mediate reaction to it. Finally, 
these negative results are only ap- 
parent for a period. “Recoverabil- 
ity” is one of the outstanding at- 
tributes of this record. What sug- 
gestions regarding psychodynamic 
factors grow out of the scatter just 
noted? In what Rorschach areas do 
disturbances appear? 

Certainly not in shading, as wit- 
ness the average Form Level rating 
of 4.0 for whole Card IV, and the 
lack of any minus rating in Card 
VI. We infer from the lack of shad- 
ing disturbance that this individ- 
ual, in his early development at 
least, did not feel unduly threat- 
ened by his environment, but in- 
stead felt himself accepted. It also 
seems clear that the “man with the 
large shoes” of Card IV does not 
upset our Subject, so far as present 
ability to function is concerned. 
Indeed, the “man” is reacted to as 
a supine figure, who merely hap- 
pens to have large shoes. Nor, does 
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this Subject find the phallic impli- 
cations of Card VI threatening. 
Actually, he overlooks the phallic 
possibilities offered by the large D 
area, responding instead to the fe- 
male sexual symbol in the adjacent 
area. These impressions of lack of 
emotional disturbance are en- 
hanced in the first response to Card 
VII; the usual two women earning 
a rating of 3.5 (the highest single 
Form Level rating in this Ror- 
schach). 

Considering these several points 
together we might hypothesize that 
this is a man whose early relation- 
ships to both parents were such as 
to minimize anxiety and to make 
for a sense of security. But to hy- 
pothesize such security would be in 
gross disregard of the low form 
level ratings which follow the ex- 
cellently seen “two women” in 
Card VII. Immediately after, there 
is the “smiling mouth” seen in the 
white space, followed by “hands 
cupped” around the area frequent- 
ly seen as a female genital area. 
Has a one-time good relationship 
to his mother resulted in a with- 
drawal to a private world, where, 
to use his own words, he does not 
“miss” the things he would other- 
wise miss, and where he can really 
hold this vaginal area in two 
cupped hands? 

This brings us to a further con- 
sideration of the patient’s sexual 
adjustment. Is he as heterosexually 
oriented as one might suppose, in 
view of his certainty that the “peo- 
ple” in Card III are “men,” not 
only once, but in three variations: 
Might it be instead, that the pa- 
tient “over-protests” (the need for 
three variations symbolizing just 
this?) Certain subtle suggestions 
point in this direction. Thus, in 
referring to these “men,” it is in- 
teresting to note that he differen- 
tiates as follows in describing re- 
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sponses | and 2: “what was a breast 
in the skaters as now the head.” 
He had not mentioned a breast in 
his initial description of these 
“men” as “skaters.” It also seems 
interesting that while he evidenced 
no difficulty with the sex of six 
humans seen in the first four cards, 
when it came to response 2 in Card 
IV (“animal head”) he had difh- 
culty deciding on the sex, referring 
to it as “a cow or bull or steer.” 
One can likewise wonder whether 
a concealed homosexual reaction is 
suggested by the description of 
the “narrow waist” of the man in 
Card IV, as also by the fact that 
the description of the “man” by- 
passes the body altogether (‘‘large 
shoes, the toe and heel, leading 
back to the man’s chin, and arms 
coming down toward the narrow 
waist’). In Card VI, in addition to 
seeing the female sexual area and 
omitting the male, one might also 
point to the sense of inadequacy 
associated with the usual phallic 
area, in the concept of a dragon 
fly with “wings too short really to 
support it.” 

We come now to another area, 
at first blush suggestive of good ad- 
justment; the indication of “inner 
stability” associated with a high 
M column. One may question the 
extent to which this stability exists 
in our patient’s case, both because 
three of the M have low form level, 
and because of the presence of 3 
(plus 6) m. If an individual has 
developed those stabilizing factors 
which make for maturity and poise, 
why should he experience his inner 
promptings as hostile forces? And 
yet, the 6 additional m, even more 
than the 3 that are main determ- 
inants, point in this direction, sug- 
gesting an “on guard” feeling, as 
though part of him must stand 
alert in case the force of these ego- 
alien drives should increase beyond 
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control. This hypothesis seems the 
more likely since the FM column is 
comparatively low, and one may 
therefore infer that the instinctual 
drives are not playing a too-active 
role in his consciousness. 

It was pointed out earlier that 
the shading nuances do not pro- 
duce any drop in Form Level. Can 
we infer from this that our Subject 
has a well-functioning ability to 
emphathize? A study of the graph 
casts some doubt on this. As with 
the m again note a difference be- 
tween present and potentiality (Fc 
is 1 plus 7). We may infer that this 
ability sensitively to feel the pulse 
of the situation is one which is not 
so much used as kept in reserve, (as 
though only under certain circum- 
stances does he bring it into play). 
Moreover, two of the additional Fc 
have low Form level, suggesting 
that sometimes, when this patient 
does attempt to size up a situation, 
he grossly misjudges its implica- 
tions. But possibly an even more 
important clue to the way in which 
this sensitiveness functions, appears 
in the association made 3 different 
times between the “medical draw- 
ing” impression created by the 
achromatic color, and the use of 
shading for surface appearance. 
Can it be that an earlier ability to 
emphathize has been replaced by a 
kind of flight reaction (becoming 
a depressed withdrawal from the 
wish to relate)? 

In addition to this shift from Fc 
to C’, a kind of “caginess’” some- 
times appears associated with the 
patient’s use of shading. In VI; 
for example, he answers the ques- 
tion “what makes it look like the 
pelt of an animal?”, by saying 
“again it’s watery—the water color 
feeling I get. It has sort of the same 
textural feeling that fur has.”’ Here, 
although he uses the shading to 
suggest fur, he adds, in effect “of 
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course, I know it isn’t really fur. 
It’s blotted ink, and therefore has 
a water color feeling which I am 
merely interpreting as having the 
same textural feeling that fur has.” 
Other examples of “caginess,” this 
time associated with symmetry, may 
be seen in IV, and V; (where the 
fact of a “symmetrical other half” is 
used to indicate a “trick or device’). 


Ten “popular” out of 45 re- 
sponses seem strongly indicative of 
marked ability to react in usual or 
accepted ways. But, what shall we 
make of the understress of D (D 
only 31%) if this is an individual 
to whom reacting in sensible 
“popular” ways is so important? 
Even more, what shall we make of 
the eleven main O— and five addi- 
tional O— (far-fetched original 
concept)? We cannot avoid feeling 
that, when he does see things in his 
own unique way, this way is char- 
acterized by its lack of reality con- 
tact; its inability to see things with 
at least that minimum of accuracy 
which would prevent one from 
using such terms as queer or bizarre 
to characterize his thinking. In this 
connection, note the over-concrete- 
ness of the inquiry response in III,: 
“It was (a butterfly)—for one thing 
in relation to these as people, that 
is, this then becomes an open space 
where butterflies could—would not 
naturally be found.” There is also 
a suggestion of some loss of ability 
to shift concepts, picked up in the 
statement in VI, “this (the witch 
doctor) combines the insect with 
the female sex organ.” Again in 
Card II “these animals have knees 
that bend like human knees — it 
must be animals, but they are like 
people, as I said.” 

Evidence of “ability to relate” 
(sum of color equals 6) may also 
be more apparent than real, both 
because of the presence of 2 FC 
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minus, and because of a kind of 
arbitrary handling of color (sug- 
gestive of an essential shallowness 
of affect). Thus, in Card III, the 
red of the butterfly “suggests bright- 
ness” rather than being used for its 
actual color value. In VIII,, color 
is given an abstract (intellectual- 
ized) meaning. “The red color ap- 
proaches, the aquamarine receded.” 
In three responses (in VIII, IX 
and X) color is merely a_back- 
ground or setting for the white 
space. In three other responses, 
where use of color is suggested by 
the very concept, the color itself is 
not used. Finally, in a comparison 
between the “tropical fish” in VIII, 
and the “marine life’ in X,, we 
find the color completely dominat- 
ing the scene in VIII (“here it was 
just color entirely, just a sudden 
feeling’) and then, with equal 
“suddenness” in a card with at least 
as much color, the words “marine 
life’ are followed by four pure 
form descriptions of animals and 
objects seen. It needs a specific in- 
quiry question to bring out a state- 
ment “I think the diversity of the 
forms suggested — or teeming the 
way I think of the sea as doing. 
Also, I would say color played a 
role.” 

A tendency to contamination ap- 
pears in Card IX where the water 
colors remind him of sea life. There 
is psuedo-logic in the explanation 
given in Card X to account for the 
concept “a celebration on the vil- 
lage green.” (“I thought of the 
Eiffel Tower, then of Champs de 
Mar near the Eiffel Tower and 
then changed it to a village green. 
It seemed more logical—the white 
becomes the grass area they are 
celebrating on.” 

The use of white area in a con- 
text that suggests its value to the 
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patient also seems noteworthy. In 
VII, there is the statement “I had 
a feeling I was missing things by 
not concentrating enough on the 
white area.”” One wonders, has he 
found in the withdrawal into white 
space, that for which he was search- 
ing? At least the final response 
seems noteworthy, the “robot with 
the haughty look on his face whose 
hands are clasped in a sense of self- 
satisfaction.” To us, who study the 
area, no hands are there. They are 
seen by the patient in the white 
space. 

Two personal references appear 
first in VI, (the “rattle,” which re- 
sembles one the subject gave his 
professor) and again in IX, (the 
fox terrier which reminds him of 
some his cousin had.) 


One might go on with such other 
psychotic indicators as the O— ad- 
ditions illustrated by the “wings” 
of the woman in Card I, or the de- 
scription of the effect created by 
the man and woman in Card V (“It 
splits the card in two.”) But the 
point seems well established—as this 
interpreter sees it, the diagnosis of 
paranoid schizophrenia can be 
made. 

In summary then, we have the 
Rorschach picture of a superior in- 
dividual whose functioning varies 
in an unpredictable and erratic 
manner. Sexual disturbance is sug- 
gested, with homosexual drives ap- 
pearing in a _ sublimated form. 
Flight of thought, tendency to cagi- 
ness, bizarre thinking, contamina- 
tion, fixed ideas, over-concreteness, 
shallowness of affect and personal 
reference are all present. So is loss 
of reality contact, in a framework 
of a seeming 1eality orientation. 
The diagnostic impression “para- 
noid schizophrenia” therefore seems 
sustained. 
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INTERPRETATION OF JAY’S THEMATIC APPERCEPTION TEST 
RosBerT R. Ho it, Pu.D. 


The Menninger Foundation, Topeka, Kansas 


As a kind of control, I decided to 
set down, before looking at the 
TAT, some of the truisms and 
cliches that are found in most test 
reports, and that can be fairly 
safely said once you know some- 
one is a patient of Jay’s age and 
Sex. 


A. ESP Interpretation. 


1 guessed that since Gregor? was 
schizophrenic, Jay would probably 
be neurotic, and since symptom 
neuroses are so rare these days, I 
decided to call it a character neu- 
rosis. Here is my ESP personality 
description: The core of the pa- 
tient’s neurotic problem is to be 
found in difficulties in relationships 
with other people. At the age of 
32, he has been unable really to 
find himself, to know where he is 
going in life. He has failed to 
achieve up to his potentialities (his 
intelligence is definitely better 
than average.) At times, anxiety 
and tension drive him to act out 
in ways that are ultimately self-in- 
jurious. He is troubled by his in- 
ability to find satisfaction in life, 
especially in sexual relationships, 
which lack mature intimacy and 
mutuality, due to an unresolved 
oedipal fixation. He is, in fact, psy- 
chosexually immature, with note- 
worthy latent homosexual trends 
and oral-passive needs. Further, he 
has difficulty in expressing hostil- 
ity appropriately, with respect to 
intensity and object. This difficulty 
is particularly apparent in his re- 
lationships with father figures. 
There are indications of some un- 
conscious castration anxiety lying 





* Bell, John E. The Case of Gregor. Jour- 
nal of Projective Techniques, 1949, 13, 
155-205 and 433-468, 


behind this last-mentioned prob- 
lem of adjustment. Despite his 
front of relative maturity, he is in 
many ways essentially a child emo- 
tionally, never having wholly freed 
himself from dependence on _ his 
parents. He does have some ego- 
strength, however, and pretty good 
contact with reality most of the 
time. With analytically oriented 
psychotherapy, the prognosis is 
fairly good; without treatment, 
prognosis for his finding happiness 
in life is distinctly guarded. 

And now for my interpretation 
of Jay’s TAT. 


B. TAT Interpretation 


In writing up this case, I had a 
conflict between using my contri- 
bution to say all that I could find 
in the TAT about Jay, to show the 
limits of what the test can give us, 
or to present some of the main 
features with indications of the evi- 
dence and reasoning involved in 
discerning them. I decided to do 
the former: partly because the evi- 
dence in the TAT for so much of 
what I have to say is obvious, 
partly because I thought that there 
might be time in the discussion pe- 
riod for anyone who was interested 
in knowing where a certain state- 
ment came from to ask about it. 


Diagnostic considerations 


My best guess about Jay is that 
he suffers from a severe character 
neurosis with obsessive, narcissistic, 
schizoid, and paranoid features (in 
order of their prominence). It is 
not inconceivable that he is psy- 
chotic, in which case it would be a 
paranoid condition of relatively 
short duration, but I think that he 
is not. There is only one real pecu- 
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liarity in the test; the paranoid 
traits of reasoning from detail and 
looking for the (usually self-refer- 
ent) hidden meaning or intent of 
things do not in themselves indi- 
cate psychosis, and his perceptual 
contact with reality while taking 
the test was generally quite ade- 
quate, on both occasions. There is 
a very real question, however, 
whether or not he may be an overt 
homosexual. Certainly the evidence 
for a confused feminine identifica- 
tion and strong passive homosexual 
needs is overwhelming, but all of 
this is to some extent ego-alien, and 
the whole problem could conceiv- 
ably be quite unconscious. My 
hunch is that Jay has a conscious 
conflict over homosexual thoughts, 
that he has not adopted a homo- 
sexual way of life even though he 
may have engaged in some perverse 
acts. And I call it a character neu- 
rosis because the mixture of path- 
ological trends seems to be inter- 
woven with a distorted personality 
structure, in which overt symptoms 
are not as important as (ultimately 
self-destructive) character defenses. 
Furthermore, there is little evi- 
dence of any conscious anxiety; in- 
stead, we see avoidant defenses di- 
rected against Jay’s having to face 
his problems. He seems to have a 
kind of chronic low mood, but this 
is not so much a depression as an 
expression of the way his energies 
are bound up in neurotic conflicts 
and defenses. 


Ego-identity 


As a first approximation to a 
fuller picture of what kind of man 
we are dealing with here, let us see 
what kind of identity he has 
worked out for himself, as mir- 
rored in the TAT. To begin with, 
I do not think that he has a very 
stable sense of identity. Certainly 
he has more or less unconscious 
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doubts about his masculinity. He 
in life is distinctly guarded. And 
seems to feel that he is still in 
transition towards a truly mature 
and independent self, though at 
times he must fool even himself 
with his facade. He has chosen an 
identity that cuts him off from the 
group support of the culture, a 
defiant way that thinks itself the 
more superior when it is rejected 
by the majority. He is a sufferer, 
almost a martyr. He is, or would 
be, an intellectual esthete; a knowl- 
edgeable, sensitive sophisticate; an 
individual in the true sense, proud 
to be a lone wolf, proud to be dif- 
ferent, to live in an aloof private 
world. Apparently this identity 
stresses receptive artistic sensitivity 
and perceptiveness rather than cre- 
ativity or being productive. It is 
enough to be thoughtful, curious, 
informed, with high critical stand- 
ards, and superior abilities even if 
one’s early promise has not yet 
been fulfilled in work. This role 
requires complete independence, 
more than he has been able to at- 
tain; it may exclude the “filial 
piety” that is the conscious repre- 
sentative of his dependence on his 
parents. It requires that one be in- 
vulnerable: never taken in by peo- 
ple, and indifferent to the allure- 
ments of sex. For some people, a 
similar identity may be viable, but 
Jay cannot really find any happi- 
ness through it. The main rewards 
of this way of life are not fully 
available to him: free love (re- 
member his aloofness to sex), a re- 
bellious kicking at the props of the 
conventional world (but Jay is still 
bound to his mother), and a richly 
sensuous, feelingful mode of expe- 
riencing life—but Jay’s obsessive 
mechanism of isolation shuts off 
great areas of feeling. It is a pretty 
nearly bankrupt identity, yet he 
clings to it, apparently knowing no 
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other except perhaps that of a 
frightened, dependent child. 


Abilities and thought organization 


The vocabulary and the wealth 
of artistic references in these stories 
let us know that Jay is a man of 
distinctly superior native endow- 
ment (verbal Bellevue IQ some- 
where around 130). He is capable 
of keen and sensitive observation, 
but with the following limitations. 
He grasps quickly the main flavor 
of a situation, being something of 
a specialist in atmospheric nuances, 
but is less good with practical de- 
tails. At the other end of the scale, 
he has a projectively sharpened 
alertness to small significant details 
that may tip him off to what is 
going on behind the scenes. His is 
a more impressionistic and analytic 
than synthetic mind; he breaks a 
problem down, tries to figure it out, 
but overvalues understanding at 
the expense of action; he leaves it 
to others to put things together 
again, or to carry out solutions. 
Rather than feeling free to let his 
fantasy go, he plods along or is able 
to produce almost nothing. 

Jay has not subjected his good 
intellectual ability to enough disci- 
pline to have made it pay off in 
much by way of intellectual 
achievement. I suspect that he has 
been to college and may have 
graduated; he may dabble with one 
of the arts, but it’s hard to believe 
that he is capable of enough hard 
effort to produce any mature work 
of art. Furthermore, his constant 
references to painters are not only 
pretentious, they are not wholly ac- 
curate, (Leon Kroll does not have 
much in common with Henri 
Rousseau), and his further com- 
ments indicate that he does not 
even have particularly good taste. 
(Compare his admiring remarks to 
the scathing commentary of Anne 
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Roe’s artists.) He is arty without 
being artistic. This is further evi- 
dence of the superficiality and lack 
of application of his mental ap- 
proach. He skims the surface, in a 
facile way catches the main note 
and doesn’t trouble himself with 
thoroughness; he relies on his abil- 
ity to drink in impressions, to pick 
up catch-words, to “talk a good 
game.”” Because he is so clever, he 
has probably been able to get 
through school this way and to 
impress a fair number of people. 
But such habits of work are a 
shoddy foundation for any kind of 
vocational success or for real self- 
esteem. 

A principal basis for the conclu- 
sion that Jay does not accomplish 
anything is the obsessional paraly- 
sis of the characters in his stories, 
and of himself in telling them. He 
hates to be pinned down, and can 
find plenty of rationalizations for 
not making up his mind about al- 
most anything. This is one reason 
for the heavy, static, torpid quality 
that hangs over this TAT like a 
pall. It expresses a languor, a flac- 
cid passivity that pervades all of 
his personality. The obsessiveness 
also makes his thinking ruminative 
and associative; he rambles, rather 
than going to the point. 

A more positive feature is Jay’s 
psychological-mindedness. He is 
quite aware of and interested in 
the psychological dimension of hu- 
man life, and readily thinks of 
events in terms of their motiva- 
tions. This is an asset for his under- 
taking psychotherapy, though its 
value may be nearly nullified by 
his intellectualizing defenses. He is 
intensely introspective, brooding 
over and fascinated with his own 
reactions to things, which are much 
more interesting to him usually 
than is the external reality itself. 
In fact, a great deal of his thought 
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content is organized around him- 
self, his own likes and dislikes. 


Needs, conflicts, and defenses 


An impression of far-reaching 
passivity is given by Jay’s TAT, 
which is about as extreme in this 
way as any I have seen. A number 
of varieties may be distinguished: 
there is oral-receptive passivity, the 
passive submissiveness of moral 
masochism, and of latent homosex- 
uality; we see also indolent passiv- 
ity, an almost neurasthenic droop- 
ing quality of immobility; there is 
the passivity of dependence, and 
there is a curious mixture of 
passive compliance and passive hos- 
tile resistance. It is hard to imag- 
ine Jay’s doing anything, just as 
he cannot imagine anyone doing 
anything more active than looking 
or attending. Since Jay places high 
value on supporting oneself, being 
beholden to no one, there is a con- 
tinual conflict between his de- 
pendent and independent needs. 
It seems characteristic of him not 
to solve his conflicts, but to re- 
main waveringly ambivalent about 
them. He wants help and support, 
yet he cannot get close to anyone, 
and sees every kindly hand 
stretched towards him as bearing 
chains with which to shackle him. 
Even in 18BM, where he says that 
the man is asleep or drowning, he 
still sees the three hands as re- 
straining this utterly limp figure. 

Jay seems to have a number of 
the attributes of a dilettantish arty 
homosexual, including a concep- 
tion of women as consistently hos- 
tile, callous, unsympathetic and 
generally alien creatures. But in his 
very insistence on his inability to 
understand a woman’s feelings—he 
goes out of his way twice to remark 
that he identifies himself more 
easily with men than women — he 
seems to be protesting his masculin- 
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ity. In his story to 13MF he pro- 
jects a strong feeling of heterosex- 
ual inadequacy, apparently covered 
by a front of indifference to such 
vulgar and carnal matters, yet the 
attitude is not one of repugnance 
or fear. I think therefore that these 
straws point towards a lot of con- 
flict about sex, with passive wishes 
to be overwhelmed by a man 
underneath it. It is unusual to have 
a non-psychotic patient introduce 
a theme of brother-sister incest, 
even though not consummated, as 
openly as he does, but I feel quite 
cautious in interpreting it. No 
doubt Jay, like everyone else, has 
incestuous impulses and conflicts of 
greater or less strength, but just 
how great a role they may play in 
his illness, and whether it is mother 
rather than sister who is really in- 
volved in his unconscious fantasies, 
I do not feel prepared to say. At 
any rate, Jay tells us directly that 
he has never been in love and he 
has undoubtedly never had any sat- 
isfactory sexual experiences. 
Passive resistance as an expres- 
sion of hostility has been men- 
tioned. It appears that it is very 
hard for Jay to express any aggres- 
sion in other than indirect ways, 
such as consistently failing to tell 
stories in a story-telling test, criti- 
cizing and complaining, though 
often in a half-apologetic way. It is 
difficult for him even to perceive a 
directly aggressive act as such in 
picture 18GF, though he frequent- 
ly notes a vague awareness of 
menace. In fact, this is an example 
of one of his idiosyncratic defenses, 
it lets him catch the atmosphere, 
the general feel of a threat, but 
prevents him from getting any 
more concrete in his perception. It 
seems perfectly safe to reiterate my 
foregone conclusion: that he has 
great difficulty in expressing hostile 
feelings in appropriate amounts 
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and towards the right persons. An 
elaborate structure of defenses has 
been set up against his aggressive 
impulses: denial, reaction forma- 
tion, projection, turning against 
the self and obsessive thinking all 
can be traced in these stories. The 
isolation of feeling seems to play 
a particularly important part, in 
relation not just to hostility but to 
all emotions. Jay complains of in- 
ability to feel deeply; he knows he 
is missing something, and keeps a 
careful finger on his own emotional 
pulse, scrutinizing the validity of 
each conscious affective state. At 
times he may even feel somewhat 
depersonalized. Despite this armor, 
he is vulnerable to hurts, and per- 
haps also to depressing external cir- 
cumstances. 

One of the most striking things 
about this TAT is the concentra- 
tion of the characters on looking, 
watching, and seeing. Curiously 
enough, despite his narcissism, Jay 
says little about audiences, praise, 
or being looked up to and at. He 
is somewhat exhibitionistic, of 
course—he is quite willing to reveal 
himself to the examiner—but the 
voyeuristic need seems very much 
stronger. There is not much evi- 
dence that it is involved in con- 
flict; it may be that Jay has really 
achieved some sublimation of this 
need in his artistic interests. 


Interpersonal relationships 


The most striking thing about 
the relationships between the char- 
acters in Jay’s stories is their re- 
moteness, coldness and aridity. 
Even his relationship to the exam- 
iner, we feel from the tone of the 
stories, is formal and rather distant. 
The patient apparently feels that 
he has little in common with most 
people, and is unable to empathize 
with them. His way of understand- 
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ing a person is to see through him, 
and to feel superior for it. He is 
likely to be passive in relation to 
women; if he has any sexual inter- 
est in them, he hopes to be the pur- 
sued rather than the pursuer. His 
relations with everyone seem to be 
marked by pronounced ambival- 
ence, though perhaps the negative 
pole is less prominent when he is 
dealing with men. Women in gen- 
eral and maternal figures in partic- 
ular appear to Jay as binding, per- 
haps even castrating, while older 
men may seem more benign. 

The historical background for 
these relationships would seem to 
have been a family in which there 
was not only little love, but not 
even much contact between the 
members. Indulgence, permissive- 
ness, warmth, emotional support? 
Not in Jay’s family. He seems to 
have grown up as a lonely, bookish 
little boy, not taking part much in 
ordinary play with other boys and 
girls, nor enjoying many of the 
perquisites of childhood. “I don’t 
recall ever having been to a circus,” 
he says, after presenting a wishful 
image of a world bright with color 
and gaiety in which he was not 
participating—just looking on from 
the outside. 

Such is the picture of Jay as it 
comes out in his TAT. He is a 
young man so bound up in a va- 
riety of pathological character de- 
fenses that he can hardly move, 
and can conceive of happiness only 
as the absence of trouble, to be 
sought in the solitary absorption, 
through eye or mouth, of some of 
the world’s goods. Let us hope that 
by now he is using some of his ex- 
cellent intelligence and psychologi- 
cal sensitivity in exploring, with 
the help of a therapist, better ways 
to a more positively defined happi- 
ness. 
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DISCUSSION 


Joun E. BELL, Ep.D. 
Clark University, Worcester, Massachusetts 


A. THE SYMPOSIUM 


First of all I wish to congratulate 
Dr. Shneidman on the choice of 
this case. I think it was especially 
fortunate to center our discussion 
around a patient with a physical 
illness. Of course our panel did not 
know this, and only Dr. Fine point- 
ed out the possibility of physical 
distress—this on a_ psychosomatic 
basis. Actually we have here a pa- 
tient with a history of three differ- 
ent long periods of hospitalization 
with T.B.—and a thoracoplastic op- 
eration. As Irvin S. Cobb long ago 
remarked, when we begin speaking 
of operations our talk “resolves it- 
self from a mere conversation into 
a symptom symposium, and a per- 
fectly splendid time is had by all.” 

I shall not castigate the panel 
for failure to suspect the presence 
of T.B. How far should we go in 
expecting psychologists to make 
medical diagnoses on the basis of 
psychological tests? I will raise the 
question, though, of the orienta- 
tion of the clinical psychologist to 
physical disease. We often hear 
comments about our medical col- 
leagues that with all their compe- 
tence they too often overlook the 
psychological problems of their pa- 
tients. But is it not equally true, 
and perhaps in a higher percent- 
age of cases, that the psychologist 
in his concern with psychological 
issues overlooks the physical status 
of his patients? Are we not too 
often guilty of dealing with per- 
sonality as though it were a wraith- 
like entity floating around in a dis- 
embodied state. Even with all our 
recent talk of the image of the 
body we find a great deal of image 
and very little body. Now Jay is 
one of the cases that dramatizes 


our too exclusive psychological 
orientation, and he is to my mind 
then a happy if rather unusual 
choice for this discussion. 


If this symposium does nothing 
more than to draw attention to one 
of our biases then it will have been 
worthwhile. But let me substanti- 
ate our short perspective. I have 
been searching the Rorschach lit- 
erature for references to tubercu- 
losis—and so far I have uncovered 
one article, that of Melzer,® written 
in German. I do not know of a 
publication in English on the Ror- 
schach in T.B. Of course there are 
practical reasons why this is so, 
such as the infectious nature of the 
disease—but when we ask what we 
know of the Rorschach in non-in- 
fectious physical diseases, we find a 
similar dearth of studies. The only 
exceptions are in cases of brain 
pathology and a relatively narrow 
range of psychosomatic disorders. 
Why, when physical illness is the 
first-class concern of a man econom- 
ically, and one of the major trau- 
mas of life, do we have so few 
studies of test patterns associated 
with the tremendous variety of 
medical symptoms all the way from 
the common cold to cancer, and 
associated with medical treatment, 
surgery, and convalescence? 

Secondly I want to comment on 
the use of blind diagnosis in the 
Symposium—and this not too favor- 
ably. Blind diagnosis is more vir- 
tuoso than virtuous. It does not 
represent the orientations that clin- 
ical psychology professes to adopt. 
Blind diagnosis is test-oriented; 


* Melzer, E.: Experimental-psychologische 
Untersuchungen an Lungentuberkulo- 
sen mit Hilfe des Rorschach Tests. Psy- 
chologische Rundschau, 1, 2, 1950. 
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we believe that clinical psychology 
is patient-oriented. Blind diagnosis 
is a stunt; in the clinic we do not 
have room for dramatics. In the 
serious business of attempting to 
understand a patient, our concern 
must be to discover as much as we 
can about him and to bring as 
many minds as we can to bear on 
his situation. Why should we be 
forced to deprive ourselves of a 
medical diagnosis if such is avail- 
able? I believe our discussion would 
have been more profitable had the 
panel known that this was a tuber- 
cular patient. Why should we be 
forced to ignore a social history, if 
the social worker has prepared one 
for us? Insomuch as an exercise 
such as we have had with these data 
has research value, we do not ob- 
ject — but as a demonstration of 
clinical practice—a case symposium 
—it fails to represent our best ef- 
forts. It might better have been 
called a test symposium. 

Now I have had a distinct ad- 
vantage over those who share this 
symposium with me. I have seen all 
the test materials, all the interpret- 
ations, and the anamnesis. I have 
been privileged to study the case in 
a clinical fashion. Our Chairman 
has proposed that | comment espe- 
cially on two aspects of the case: 
(a) the interrelationships among 
the tests; and (b) the interrelation- 
ships between test interpretations 
and the case history data. 


B. INTERRELATIONSHIPS AMONG 
THE TESTS 


1. Confirmatory Functions 


The basic idea underlying the 
giving of a battery of tests is that 
one test will complement another. 
Tests are complementary when 
they either confirm or extend the 
range of information and the de- 
ductions we may make about a 
case. Tests are never so exclusive in 
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their properties that similarities 
cannot be found between them. In 
each of the tests given to Jay, for 
example, we note elements that 
are common to all, such as the so- 
cial relationship between Jay and 
the examiner, the verbal nature of 
the instructions, and the produc- 
tion of behavior that is recorded 
and interpreted. 


In addition to these common 
elements in the tests there is an- 
other reason why each test is simi- 
lar to all others, namely that the 
same subject has taken them all. 
We hold to the theoretical notion 
that there is a consistent reflection 
of the personality in all behavior, 
in other words that the individual 
style of the person is stamped like 
a trade-mark upon everything he 
does. For example, each of our dis- 
cussants sensed the high intellec- 
tual power in Jay, and noted the 
use of this power for defensive pur- 
poses in the intellectualizing front 
he advances. Each of them re- 
marked that he approached social 
situations from a highly personal 
point of view, often out of touch 
with common modes of behaving. 
And so on. 

To a certain extent each of the 
tests can take on the functions of 
the others. Thus, cross-reference 
among them confirms our inter- 
pretations and brings out stronger 
support for our deductions. 


2. Differential Functions 


While such confirmation is es- 
sential to validity, tests are only 
practical if they go beyond one an- 
other and contribute additional in- 
formation that is not obtainable 
elsewhere. We would assume inde- 
pendence of each of our tests might 
exist in view of their range of 
stimulus materials, instructions and 
possible responses. Tests gain their 
merit primarily in their ability to 
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tap different processes in the per- 
sonality or to tap the same process 
under different conditions. From 
these differences between tests we 
are able to analyze the range of 
performance of which the subject is 
capable, the variety of processes 
entering into a response, and the 
circumstances under which these 
processes occur. 

An illustration. Let me illustrate 
this analysis of the range of be- 
havior by studying an aspect of 
Jay’s performances that Dr. Kutash 
has already referred to—his produc- 
tion of full sentences. Sentence or- 
ganization may appear wherever a 
verbal response is requested, as in 
the Information, Comprehension, 
Vocabulary Items of the Wechsler- 
Bellevue, and in the Sentence-Com- 
pletion test—and of course as part 
of the narratives in the story tests 
—Picture Arrangement, MAPS, and 
TAT. 

When we begin by examining 
Jay’s Wechsler protocol, we sense 
immediately his production of 
complete sentences. He tends al- 
ways to include the characteristic 
subject, verb, and object of the 
gestalt of a sentence. Indeed he 
does this in instances where a sim- 
pler phrase would have been ade- 
quate for communication. This is 
not his only mode of performance, 
but definitely a preferred mode. He 
begins the Information Test with 
PRESIDENT—Harry S. Truman, 
BEFORE-—Franklin D. Roosevelt, 
but thereafter all his responses are 
in the form of sentences. The Com- 
prehension Test is all organized in 
sentence form. 


In contrast, however, similarities 
yields more variability—five phrase 
responses and seven sentence re- 
sponses. Four out of the five 
phrases are in the simpler Similar- 
ity tasks, so that we cannot say, 
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presumably, that phrases appear 
when energy is diverted to devel- 
oping an appropriate response and 
away from how that response 
should be expressed. Just the re- 
verse would appear to be true— 
the verbal organization here is in 
part a method of stalling for time, 
especially when we see the rigidity 
with which these sentences begin 
—“They”; “They both”; and “They 
are both.” 

In the Vocabulary, where he 
need not produce complete sen- 
tences, Jay also shows a sentence- 
organizing tendency. This occurs 
after the first three words, and ex- 
cept in his responses to SECLUD- 
ED, HARA-KIRI, CHATTEL, 
DILATORY, FLOUT, and TRA- 
DUCE. But here, as different from 
the Similarities Test, his phrase re- 
sponses occur on some of the more 
difficult items. It may be that here 
we have disruption of his personal- 
ly-valued organizing capacity by 
task-difficulty, or even by personal 
anxiety. An interesting sequence 
occurs in words 33 to 36. In his 
response to MANTIS he introduces 
the image of cannibalism, then for 
three definitions, to HARA-KIRI, 
CHATTEL, and DILATORY, we 
have phrase responses. It is not out- 
side the realm of possibility that 
the reflection of his oral aggressive 
impulses in the reference to “can- 
nibalism” has disturbed his verbal 
control in the following sequence. 
It is equally possible that the three 
words that follow call up anxiety- 
producing personal images—espe- 
cially because of the content of his 
responses—suicide, incumbrance a 
man carries with him, and procrast- 
ination. 

We might have anticipated that 
the Sentence Completion Test, be- 
cause of its potentially greater in- 
volvement of the emotions would 
have led to some structural defects 
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in verbalization. But, in only one 
of the Sentence-Completion items 
do we have failure to produce a 
fully-rounded sentence—No. 92. 
WHEN I THINK OF MAR- 
RIAGE am aware of my shortcom- 
ings—certainly one aspect of his 
central problem. 

The somewhat impeccable qual- 
ity of his sentence structures is not 
continued in the three picture- 
story tests. Here we have frequent 
pauses, breaks in sentence develop- 
ment, modifications, carelessness 
about singular and plural parts and 
other indications of fluidity. How 
may we account for this striking 
alteration in his behavior? Where 
the smaller unit—the sentence—rep- 
resents the whole of the response 
there is a compulsive necessity to 
differentiate and organize the parts 
of the whole. Where the larger unit 
—the story—is the response called 
for, such organization of the sen- 
tences breaks down—not complete- 
ly, and not even in all the stories 
(TAT 8BM, 16). Such breaks in 
sentence structure as do occur in- 
trude themselves in the context of 
otherwise well-formed sentences. 

Summarizing, the various tasks 
calling for verbal responses show 
us some reflection of a range of 
verbal-symbolic organization: 

1. A compulsive push to organ- 
ize words in a more complex order 
than required by the situation— 
not maintained absolutely; 

2. The use of organization of 
sentences as a means of stalling for 
time; 

3. Partial disruption of sentence- 
organizing in situations where 
anxiety-producing stimuli touch off 
reflections of personal problems; 

4. Partial disruption of sentence- 
organizing when the task is em- 
bedded in a larger organizing activ- 
ity—where the demand is to pro- 
duce a narrative. 
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Behind these variations we may 
suggest lie some of the following 
dynamics: 

1. In certain situations (Infor- 
mation, Comprehension, and Vo- 
cabulary) Jay frequently shows a 
greater output of intellectual 
energy than is adaptive or desirable 
to meet the demands of the situa- 
tion, but he does not need to en- 
gage in this output. This may have 
an exhibitionistic quality as well as 
manifest an excessive conformity to 
certain conventions of communica- 
tion. We would note, in passing, 
that these qualities show most in 
those tasks that depend on past 
learning. 

2. In certain demanding situa- 
tions there is a heightening and 
rigidifying of the organization ac- 
tivity. This occurs especially in 
Similarities where he has to ab- 
stract common elements from di- 
verse units. Here we see the use of 
his intellectual effort in a defensive 
way to protect him when the de- 
mand is made that he extend him- 
self beyond an immediate impres- 
sionistic relationship to reality, or 
beyond the tasks where past learn- 
ing can be relied on. 

3. In contrast, under greater 
pressure to produce intellectually, 
even processes which he is other- 
wise well able to control become 
disturbed. His vulnerability to the 
demands for intellectual discipline 
shows itself especially well in the 
story-telling where he is unable to 
integrate the necessities of deciding 
roles for the characters, his own 
personal feelings and images, and 
the story form. 

4. Similar disturbances may also 
be called up by personal problems 
and anxieties. It is interesting to 
catalogue some of the content 
linked with these disruptions. The 
problem areas that touch them off 
include: the family relationships, 











466 


seeing the father and sister in a 
close relationship and the mother 
and sister in a hostile relationship, 
throwing him and his possessive 
mother together; his impulsivity; 
his inability to make decisions; 
bookish intellectual activity; sexual 
concerns regarding impotence, 
nudity, masturbation, and his sis- 
ter’s exhibitionism; religious pre- 
occupations; voyeurism; thoughts 
about death; violation of law; be- 
ing the victim of circumstances 
beyond his control; and the con- 
flict between giving up an active, 
outgoing life for loneliness, un- 
pleasant prospects, and the dubi- 
ous advantages of being independ- 
ent. 

Such an analysis is not complete, 
however, until we examine the 
content of those images that do 
not interrupt his thought processes, 
at least to the extent of disorganiz- 
ing sentence structure. We could 
not begin to trace through these 
all, but from them emerge some 
pertinent suggestions regarding his 
picture of himself, his values, and 
the content of his image life. It 
appears not to disturb him to see 
himself as a patient, remaining 
sick, getting the attention of the 
doctors, being despondent, being 
homosexual, living a life of fantasy 
rather than of activity, being in a 
Static situation where movement 
may develop but is not present, 
where he evidences inability to 
face life, attitudes which we nor- 
mally think have negative impli- 
cations. Yet on the other hand 
being active with people, being in 
the Army, being an art student, 
and continuing his career as an 
artist, helping others, being inde- 
pendent, and supporting himself 
have likewise a positive valence for 
him and these we might regard as 
more constructive attitudes. 

He emerges from such an analy- 
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sis as a more labile person than 
the Wechsler-Bellevue would seem 
to indicate, more subject to anxiety 
and protected from that anxiety 
less by his own ego-defenses than 
by reality. His illness is his major 
defense, the ever present justifica- 
tion for his personal inadequacies, 
and indeed his protection from the 
breakdown that threatens but does 
not actualize. If he were not physi- 
cally ill he might easily become 
paranoid, his reality-based defense 
fits so well with an underlying pro- 
jective mechanism. This would be 
why there is a resemblance between 
the Rorschach and a paranoid rec- 
ord. In the past he would appear 
to have been more compulsive— 
that would appear to justify the 
Wechsler picture of him. Dr. 
Fine’s diagnosis of the MAPS Test 
in which he pointed out the de- 
fenses of submission alternating 
with defiance, withdrawal into 
fantasy, a spectator attitude, and 
the total picture of a masochistic 
character takes on new significance 
in light of the restrictions forced 
on Jay by his physical condition. 
Dr. Holt’s picture of the immobile, 
unhappy, solitary young man, find- 
ing his gratifications in absorbing 
reality through the eye and mouth 
is more literally true than perhaps 
he suspected. May we not even 
suggest that Jay has absorbed his 
one hope, eventual death, through 
the mouth. Not much wonder he 
does not feel deeply about death! 
Indeed he would welcome it, and 
yet he fears it so much that he 
must deny the depth of his feeling. 
And not much wonder that in the 
near psychotic episode, Jay told 
the psychiatrist that he now is go- 
ing to get well, that is, cured of his 
tuberculosis, by his own efforts 
alone without the aid of strepto- 
mycin, and that he may have dif- 
ficulty in following the routine. We 
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cannot but wonder if the cure to 
him is not his own unconsciously 
sought-after self-destruction. 

Here we see illustrated, then, 
the following of one performance 
variable through a variety of tasks 
as a means of enlarging our under- 
standing of the range of perform- 
ance of which the subject is ca- 
pable, or which he uses. We are 
able to continue such analyses on 
many other variables—the impact 
of visual stimuli, the intrusion of 
personal images, the contrast be- 
tween visual and auditory imagery, 
the influence of social values as 
frames of reference upon which de- 
cisions are made, the organization 
of graphic performances, the motor 
output in speech and manual ac- 
tivities, and so on. In a sense this 
process is comparable to the kinds 
of analyses made within individual 
tests but by using a battery we can 
better tap processes that emerge in 
various settings. It is possible that 
we may also make more demonstra- 
ble the links of his performance 
with various genetic levels of de- 
velopment and so increase marked- 
ly the breadth of our interpreta- 
tion, or raise better the questions 
we would wish to answer. 


C. SOME RELATIONSHIPS BETWEEN 
TEST VARIABILITY AND 
ANAMNESTIC DATA 


1. Physiological Factors 


The variability that Jay shows 
in his performance might be ex- 
plained on a physical basis. The 
tuberculous patient fatigues easily. 
His physiological status varies from 
day to day. He has been given a 
heavy dose of testing in this bat- 
tery, but the kind of variability we 
observe does not seem to bear a re- 
lationship to the time when tests 
were given or to the testing days. 
The energy output in the two 
TAT sessions, both of which were 
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at the beginning of separate test- 
ing days is minimal. We do not 
seem justified in concluding that 
we are dealing with a_ variable 
energy factor on these testing days. 
The variability observed would 
appear to be more a property of 
the kind of task than of the physi- 
ological condition of the patient. 
For example, it would appear that 
the more complex organization of 
his graphic Rorschach responses as 
compared with the Drawings of 
Persons might be the result of his 
greater dependence upon the ex- 
ternal stimulus as an_ initiating 
force in his creative activity than 
upon internal images. His drawing 
of the figure in Card IV is richly 
elaborated. His free drawing of the 
man is impoverished. The card in 
the Rorschach gives him authority 
for elaboration; his own initiative 
stifles his effort in the free drawing 
—and indeed we see this reflected 
in the life history. In the Army he 
is controlled and productive. He 
can better stand the University art 
classes than the thought of freer 
self-development in Paris. He is 
not without some insight into this 
aspect of himself. He speaks of 
searching for a father figure to 
whom he will be bound, but who 
will not be bound to him. His pic- 
tures show indeed that he can be 
virile himself when he is chained 
down, but that he floats, passively 
keeping his hand in his pocket, 
when he is self-motivating. 

But let us not dismiss the physi- 
ological so readily. While we can- 
not answer the question we can at 
least ask what has been the effect 
of his illness with its accompany- 
ing fevers upon his performance. 
The Wechsler does not reflect or- 
ganic damage, but is it a sufficiently 
sensitive test where more subtle in- 
dicators may be needed? Does the 
physiological effect of such an ill- 
ness simply accentuate functional 
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characteristics present in the pre- 
morbid state or does it markedly 
modify them? There may be or- 
ganic factors in the tests that we 
do not know enough to evaluate. 
Yet it seems reasonable from the 
anamnesis to state that his illness 
had magnified some of the long- 
standing structural features of his 
personality. 


2. Genetic Factors 


How did Jay become this per- 
son? I am not sure we can trust the 
anamnesis to tell us. Since, by defi- 
nition, it is in Jay’s own words, I 
feel the anamnesis is an elaborate 
myth so colored by his self-destruc- 
tive fantasy that the underlying 
truth is barely visible. It is the best 
story he has given us and has more 
the quality of his Wechsler-Belle- 
vue test than of any of his story- 
telling protocols. It makes of him 
a psychological case, as his T.B. 
makes him a medical case. I do not 
mean to negate the facts he gives, 
but I think they are so represented 
that they effectively hide the whole 
truth. 

A Genetic Parallel. In terms of 
the kinds of mental processes in 
which he engages there is a strik- 
ing similarity between his patterns 
of mental activity and those of a 
gifted later latency-period boy. His 
orientation is primarily pictorial 
rather than verbal; his mode of ex- 
pression alternates between the 
graphic and the verbal, with the 
graphic still a preferred mode; he 
defines and plays with words, but 
does not have real facility to use 
them in abstract thinking; he has 


a striking ambivalence between 
basing judgments of reality upon 
the external and the _ internal 


worlds, but he seems capable of 
clear differentiation between them; 
his mental integration is summa- 
tive; he is physically modest but 
preoccupied with sexuality; he is 
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striving for independence and re- 
bellious against controls but cling- 
ing at the same time to dependency 
and externally imposed discipline; 
he is reaching out for status among 
his male peers, but not sure of his 
adequacy or of their acceptance of 
him; he is, although intelligent, not 
really intellectual. Indeed the 
parallel is so cogent that we might 
say that Jay seeks the typical kinds 
of adaptive processes of the ten- 
year-old, within the limitations im- 
posed by his illness. 


3. Some Etiological Speculations. 


We may speculate further as to 
why such parallellsm exists. One 
level of explanation would lead us 
to such facts of the anamnesis as 
relate to his later latency stage. 
Three facts that cluster about the 
age of ten are recalled by Jay. We 
find the father leaving the home, 
we learn that Jay’s enuresis stopped 
and that he was seduced into sex- 
ual exposure by his sister and her 
girl friend and that he retreated 
into a closet and refused to show 
his penis but did exhibit his scro- 
tum. At ten Jay becomes the only 
male in the house—a highly dan- 
gerous position under the best of 
circumstances. He did not appear 
to have the best of circumstances. 
Apparently a _ severe repression 
took place. 

This, though could scarcely be 
possible without a well-established 
groundwork for it. What is our 
evidence for earlier disturbance? 
First his affective control. Mother's 
little helper ministers to her head- 
aches, cries to her order, plays and 
cooks in the kitchen and quietly 
restrains his impulses to jump on 
his father’s bed. But when he was 
little he had an escape. Like his 
father he ran away when his hatred 
was too intense, ran to the neigh- 
bor’s, ran to his aunt. Or he could 
explode with revenge in the pri- 
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vacy of his bed at night. Once 
father was gone, escape was no 
longer possible—he was now wholly 
possessed by the mother. 

Secondly, the inhibition of his 
motor output: he goes for walks 
and talks with his schoolmates, he 
plays store and house with the 
neighbor girls; he collects rocks, 
birds’ nests, and leaves with his 
aunt, and engages in no rough 
or contact sports. 

Our evidence is slim, but we 
have no indication that Jay was 
ever an active outgoing youngster. 
We have glimpses of his desire for 
a more active life—he wants to 
romp, but his mother won't let 
him; he challenges a boy to mar- 
bles, but he loses them; he wants 
to build his marionette theatre, but 
it’s in the way; he rode his bicycle, 
but he broke his arm; he attacked 
his sister viciously, but was made 
fearful of his own weakness; he 
wet his bed, but his mother threat- 
ened to “break him”; he made a 
fan for his sister, but was punished 
by the strict teacher. Only in school 
work could he secure honors. 

Our attempted reconstruction 
would point then to a history of 
suppression, inactivity, and con- 
sequent inhibition, which was ce- 
mented into a rigid structure at 
ten years of age by the trauma of 
his father’s leaving the home. Yet 
we cannot justify this formulation 
until we can answer certain rele- 
vant questions: 
1.What about the energy level 

from infancy—are we _ possibly 

dealing with a constitutionally 
anergic child? 

2. How severe was the discipline 
actually imposed in the home? 

3. How threatening was the dis- 
turbed parental relationship to 
his needs for trustworthy sources 
of gratification, and how early 

did this disturbance manifest it- 
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self—was it primarily after his 
sister was born or did it super- 
cede this? 

4. How handicapping to his social 
activities were his high intelli- 
gence and his promotion to the 
status of the youngest child in 
his class? What kind of asso- 
ciates did he have in the neigh- 
borhood and school? Were they 
so out of his class that he was 
readily isolated from them? or 
did his isolation, begun in the 
home, meet influences that would 
have made others more naturally 
a part of the group? These are 
questions an autobiography 
raises but cannot answer. 


D. PROGNOsTIC CONSIDERATIONS 


What of his future? There is so 
much against a good adjustment 
that it is not easy to be optimistic. 
There seems little evidence of a 
will to live; his transformation into 
a disciplined, creative artist would 
demand such a reorganization of 
his personality that only a_pro- 
longed psychotherapeutic experi- 
ence could accomplish it, and his 
fear of successful therapy interfer- 
ing with his art is well-grounded. 
But without art he is limited in his 
vocational skills. If his mother is a 
financial and emotional responsi- 
bility she will continue to inhibit 
his practical adjustment. Physical 
activity as a catharsis for him may 
well continue to be strongly lim- 
ited. And the possibilities of psy- 
chotherapy being feasible in the 
face of his repression, his fears of 
attack, his projective defense, and 
the homosexual and dependent 
gratifications he might secure from 
the transference relationship would 
seem to point to a very poor prog- 
nosis. Therapy designed to remove 
his defenses would run the risk of 
precipitating the psychosis to which 
he is so close. We can but hope 
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that in psychotherapy we will find 
a strengthening of his defenses, a 
capitalizing on their effort to keep 
his ego intact. But treatment for 
him would appear to be a group 
responsibility—a team job at chan- 
neling his drives into new ways of 
social acceptance and _self-expres- 
sion. We might see the occupation- 
al therapist helping him to find 
some commissions for the illustrat- 
ing that at the moment he despises, 
but might easily regard differently 
if he could be helped to success; 
the educational therapist enlisting 
his aid in tutoring his fellow pa- 
tients; the social worker protecting 
him from the demands of the 
mother, and helping him to realis- 
tic plans for his future living; the 
recreational worker incorporating 
him in group activities, albeit of a 
somewhat passive nature while he 
is confined to bed; the psychologist 
perhaps getting some help with his 
statistics; all of them capitalizing 
on his desires to be active with 
people, to help others, to continue 
his artistic work, to be independ- 
ent, and yet to function under the 
discipline and control of others 
who are independently functioning 
and not too emotionally involved 
in him as a person. Without such 
a push we may see even the efforts 
of his physician to restore his 
health result in failure. 


COMMENTS 


DR. EDWIN S. SHNEIDMAN: We 
come now to questions and comments by 
the members of the panel. 

DR. SAMUEL B. KUTASH: I was 
very much interested in Dr. Bell's in- 
ability to find more than one study in 
the literature concerning the personality 
of T.B. patients. I want to raise the 
question in relation to that, because it is 


true that there has been a dearth of 
studies by means of personality tech- 
niques of the physically ill patient. 


However, before asking the question, may 
I wonder out loud whether this might be 
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because of the fact that there are better 
ways of identifying T.B. than through 
psychological tests. T.B. is rather easily 
identified medically and has not, there- 
fore, become a problem for the psychol- 
ogist except after the condition has been 
identified. Of course, there is a great need 
now for study of the personality of the 
T.B. patient, and undoubtedly we may 
find some personality attributes that will 
help us understand the patient better. 


What I am wondering about is whether 
the study of the T.B. patient through 
personality techniques should be directed 
not so much toward the identification of 
the T.B. but rather toward a clarification 
of the method of approach that the 
physician and the others dealing with the 
patient might use in helping him adjust 
to his disability and his personality in 
general. 

DR. JOHN E. BELL: First of all, I 
would like to say that this question leads 
us into important research problems of 
great theoretical interest. We have in the 
medical illness a disturbance of the body 
which we say is intimately associated 
with personality. I think T.B. and other 
medical illnesses offer us a great oppor- 
tunity for the exploration of personality. 
Nature has given us in these illnesses 
modification of variables that should be 
significant. 

I concur with the implication of Dr. 
Kutash’s question when he asks about 
the practical advantages of such testing. 
I think it would be helpful if we knew 
more about the treatment of tuberculosis 
and its effect upon personality, and I 
think we could contribute to the physician 
a good deal of information about how 
better to handle the patient. I am not 
sure that we have anything to contribute 
on the side of diagnosis of the physical 
illness or that we could have as a result 
of psychological tests. 

DR. REUBEN FINE: I think Dr. Bell’s 
point about the relationship between per- 
sonality and physical disease is extremely 
well taken. However, I think we have to 
avoid an over-emphasis the other way. 
T.B. is of course a physical illness, but 
we do not know just what part the psy- 


chological problems of the individual 
play in it. We know a few facts: we 
know that a great percentage of the 


population has T.B.; we know that it is 
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an every-day occurrence for somebody to 
undergo a medical examination and to 
find that he has scar tissue as a result of 
old T.B. lesions which have healed with- 
out the patient’s knowledge of it at all; 
we know that T.B. is five times as fre- 
quent among schizophrenics as among the 
general population; and so on. So, it is 
certainly generally agreed that there is 
some psychological component in the 
progression of T.B. and the way the 
patient handles the T.B. Whether there 
is some psychological component in the 
origin of the disease of course is very 
dubious. 

I think Dr. Bell is extremely justified 
in his criticism of the fact that so few 
studies have been done on the relationship 
of physical disease to personality. I think 
one of the difficulties involved, though, is 
that one has to look at it both ways. One 
cannot talk of the influence of T.B. on 
the personality because there is an inter- 
action between the two. We know that 
one patient with T.B. becomes schizo- 
phrenic, and another patient with T.B. 
germs does not even become tubercular. 

It came to me as quite a surprise to 
learn that Dr. Shneidman’s patient had 
T.B. If we look at the total picture, I 
think we can see where the psychological 
tests could have contributed to a better 
understanding of this patient. We know 
from the case history that he developed 
T.B. or that T.B. was noticed right before 
he left the Service. We do not know what 
connection this has with his leaving the 
Service, but if it had been taken into 
consideration at that time, perhaps some- 
thing might have been done about it. 

It is noteworthy that there is general 
agreement among all the people who 
interpreted the tests that this is a kind 
of borderline individual with an under- 
lying psychotic trend, or one who is ward- 
ing off a psychosis, and actually there is 
some case history material which has been 
called psychotic, or you might call it 
acting out rather than an actual psychotic 
manifestation. 

It would be interesting—of course this 
is highly speculative—to know whether 
the T.B. is being used by the patient to 
ward off the psychosis. One has this im- 
pression from the clinical picture. All the 
tests agree that Jay looks much better at 
first than when one looks at him more 


471 


closely, and one reason for that may be 
that naturally he is depressed, unhappy, 
anxious, and disorganized because he has 
T.B. Of course, actually that is only a 
small part of the picture. 

I would like to make one comment 
about blind diagnosis. Of course it is a 
stunt. Of course none of us would in- 
dulge in it, if for no other reason, be- 
cause nobody wants it except as a dem- 
onstration. But it has one value: I think 
we can say it is a method of validation, 
actually one of the most important meth- 
ods of validation that we have. 


I am impressed by the fact that. al- 
though we have all resorted to cliches or 
near cliches—they are scarcely avoidable 
in psychological testing—it is surprising 
and impressive how much agreement 
there is among the various people quite 
apart from the nature of cliches. We all 
agreed that there was a psychotic trend, 
we all agreed on the intellectualizing de- 
fenses, and we all agreed on the homo- 
sexuality. Despite Dr. Holt’s excellent 
summary of how tests are written, it is 
surprising that there is a core which can- 
not be described in advance but which 
can be gotten only by the tests. I think 
this becomes more than a stunt, and _ be- 
comes another cog in the wheel of valida- 
tion. 


DR. ROBERT R. HOLT: I want to 
add just a couple of unsystematic notes, 
first on the methodological issue about 
disease. I would like to offer my way of 
formulating this. I believe we have to 
look at any illness—from the common 
cold to cancer, as somebody has described 
the range—as an affliction of the total or- 
ganism, which has somatic, psychological, 
and other aspects. I would not speak of 
the interaction between personality and 
disease, because I think the disease is 
part of the personality. 

During recent years I have had the ex- 
perience of testing and studying the psy- 
chological tests of a large number of 
residents in psychiatry. I do not know 
for sure whether my impression is correct 
that there is a higher incident of T.B. 
among psychiatrists than there is among 
many other occupational groups. At any 
rate, it has been surprising to me how 
many subjects have turned up who have 
had T.B. or who subsequently develop it. 











Many dramatic anecdotal bits could be 
dredged up from this experience, which 
certainly support the general theoretical 
position that Dr. Fine has put so well, 1 
think, that the germ undoubtedly has to 
be there, but something else has to be 
there, too, for a really serious T.B. to 
develop. 

The kind of thing that happened to 
Jay when he came down with T.B. just 
before losing the protective environment 
of the Army is perhaps in a way paralleled 
by the experience of one of our residents 
who also, incidentally, had fairly strong 
homosexual leanings, and who on the eve 
of his impending marriage had to go into 
a sanitarium because of the outbreak of 
severe T.B.—despite the fact that he had 
had a negative chest plate a month 
earlier. Sometimes these things seem to be 
a little too much to be coincidental. 

I suppose it is obvious that this is self- 
destructive; almost all of us have found 
and pointed out self-destructive tenden- 
cies in Jay. This also conforms to my ex- 
perience in going over the tests of people 
who have had T.B., that there seem al- 
ways to be evidences of strong hostility 
which the person is unable to express in 
anv overt way. 

I might add just one other association, 
that chronic diseases in general, includ- 
ing T.B., often produce a somewhat 
drooping, neurasthenic, languorous kind 
of test performance of the sort that I 
commented on in the TAT, and which 
would help to account for that feature. 
Still, to come back to my original state- 
ment, I would rather interpret all these 
things in terms of what you might call 
circular causation rather than to say that 
this passive personality causes T.B. or 
that the T.B. causes the passivity. 

DR. PAULINE G. VORHAUS:* The 
statement was made by one of our panel 
(Dr. Reuben Fine) that “it is surprising 
and impressive much agreement 
there is among the various people.” I 
would like to delete one word, and then 
agree wholeheartedly. The deleted word 
is surprising. There should be nothing 
surprising in the fact that “all agreed 
that there was a psychotic trend, . . . on 


how 





*As previously indicated, Dr. Vorhaus 
was unable to deliver her paper at 
the Symposium. These comments were 
written by her after the meeting. 
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the intellectualizing defenses, and ° 
on the homosexuality.” Nor is it surpris- 
ing to find that the Wechsler-Bellevue 
and the Rorschach agree in such addi- 
tional statements as (1) the presence of 
fixed ideas, (2) over-cautiousness (‘‘cagi- 
ness” in the Rorschach, (3) rigidity (‘‘loss 
of ability to shift concepts” in the Ror- 
schach), (4) the rejection of popular be- 
liefs (“a keeping in reserve of the ability 
sensitively to feel the pulse of the situa- 
tion, as though, only under certain cir- 
cumstances does he bring it into play”), 
and (5) unemotional, with greater cathexis 
toward objects than people  (‘‘shallow- 
ness of affect’), the latter also suggested 
in the MAPS test by the statement: “What 
is characteristic of Jay is a_ series of 
ephemeral attachments.” Nor is it sur- 
prising that the “incestuous fantasy” re- 
ferred to in the TAT evaluation be- 
comes “incestuous wishes towards the 
mother” in the MAPS report, and in the 
Rorschach is restated in the question, 
“Has a one time good relationship to 
his mother resulted in a withdrawal to 
a private world, where, to use his own 
words, he does not miss the things he 
would otherwise miss, and where he can 
really hold this vaginal area (of 
VII) in two cupped hands?” 

The “guilt feelings” picked up in the 
Wechsler-Bellevue, the chronic “low 
mood” of the TAT; the “depressed with- 
drawal from the wish to relate” of the 
Rorschach and the “extremely punitive 
superego” of the MAPS test, give evi- 
dence to the way preoccupation with 
moral problems is expressed in each of 
these protocols. 

But these, 
othe 


card 


and the large number of 
agreements, are certainly in line 
with expectations. Since these tests are 
all pictures taken of the same individual 
from different angles, the surprising thing 
would be if the agreement were not high 
—or, even more, if there marked 
discrepancies. 


were 


Perhaps this sounds like a strange state- 
ment, inasmuch as one “marked discrep- 
ancy” will occur to every reader; the 
complete disagreement as to diagnostic 
label. But was this a true discrepancy, or 
only a semantic error? The Wechsler- 
Bellevue picture is that of a “chronic, 
moderately severe obsessive-compulsive 
neurosis,” with a concluding statement 
“when such a rigid defense system does 
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begin to crack, it is possible that the 
decomposition could result in paranoid 
schizophrenia,” which is the diagnostic 
impression as seen by the Rorschach. 
These then are not mutually exclusive, 
but rather a matter of stress based on 
judgment as to how deep the crack must 
be before one label rather than another 
is more appropriate. In the MAPS test, 
Jay is characterized as “the obsessive- 
ruminative type” described by Adolf 
Meyer, and is classified as “a masochistic 
character.” But is not the paranoid schi- 
zophrenic characterized by his self-absorp- 
tion and egocentricity? The inclusive 
diagnostic statement made by Dr. Holt, 
seems a happy blend of all that has been 
said. “My best guess about Jay is that he 
suffers from a severe character neurosis 
with obsessive, narcissistic, schizoid and 
paranoid features.” Dr. Holt adds the 
words “in order of their prominence.” 
This addition seems to me to point to the 
reason for giving a battery, and not a 
single test. Each technique is only 
equipped to highlight the profile as it 
looks from the angle from which that 
particular shot was taken. It is only as 
one shot is superimposed on the other 
that true three-dimensionality is achieved. 
When this happens, the label loses its 
importance. It is the psychodynamic por- 
trait, not a rank order of importance of 
nosologic terms, with which the psychol- 
ogist is concerned. 

Before closing this discussion on the 
case of Jay, a word about prognosis 
seems appropriate. According to Dr. Kut- 
ash in his Wechsler-Bellevue evaluation, 
“such a person would be difficult to han- 
dle psychotherapeutically because — of 
strong resistances and the fact that he 
would use his abilities, his cathexis to 
words, intellectual qualities, and his 
strong need to defend himself. in order 
to defeat the therapy. It would be difficult 
to break through his intellectual front.” 
In line with this, Dr. Bell, in his dis- 
cussion, speaks of a “poor prognosis,—in 
the face of his repression, his fears of 
attack, his projective defense and the 
homosexual and dependent gratifications 
he might secure from the transference re- 
lationship.” Dr. Bell adds, “Therapy. de- 
signed to remove his defenses, would run 
the risk of precipitating the psychosis to 
which he is so close.” And yet, the Ror- 
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schach, which actually stressed the psy- 
chotic factors, shows a score of 12 on the 
Prognostic Rating Scale, indicating a fa- 
vorable prognosis. 

Again we are confronted with a “dis- 
crepancy.” But again it seems possible 
that this may be largely a matter of 
semantics, due to varying concepts of 
the meaning both of the word “prog- 
nosis” and of “therapy.”” As to prognosis, 
may it be that the Wechsler-Bellevue is 
concerned with a different level of ad- 
justment; the problem of whether an in- 
dividual who is suffering from an obses- 
sive-compulsive neurosis can “afford” to 
lend himself to therapy, so long as he 
conceives of therapy as threatening to 
this adaptation and therefore to his ef- 
forts to remain in contact? And that 
the Rorschach, on the other hand, can 
be thought of as looking at a level be- 
neath this adaptation; attempting to 
ascertain if there’ is sufficient ego 
strength available, to overcome this 
“danger,” once the patient has felt him- 
self able to relinquish these defenses? 

But another question arises from Dr. 
Bell's discussion—that of levels of therapy. 
It seems to me that two different types 
of therapy are envisaged in these papers. 
The one suggested by Dr. Bell is a purely 
“supportive therapy,” the object of which 
is to help the patient to function “under 
the discipline and control of others.” The 
other (suggested by the Rorschach Prog- 
nostic Rating Scale) is a long range an- 
alytic type of therapy which attempts as 
a first step to build up a strong positive 
transference (in order to overcome the 
resistance of which Dr. Kutash spoke) 
and which, once this has been accom- 
plished, seeks to develop the potential 
ego strength to a point where the danger 
of psychosis gradually diminishes, until 
finally it is overcome. 

Clearly this latter approach presup- 
poses two conditions: a skilled and ex- 
perienced therapist so skilled and cau- 
tious that there is no danger that he will 
throw this patient into a psychosis, and 
a situation in which such long range 
analytic type of therapy is feasible. 

Again implicit in the above, it seems 
to me, is the necessity continuously to 
clarify in our minds, what, in each indi- 
vidual case, we mean when we recom- 
mend “therapy.” 
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ADDENDUM 
THERAPY AND DREAM MATERIAL. 
DR. MARVIN SPIEGELMAN:? 


Jay was seen in psychotherapy sessions 
twice a week over a_ period of two 
months (in 1952) on an N.P.-T.B. ward 
for a total of seventeen sessions. (Jay 
had previously been in psychotherapy 
with another therapist for four months). 
The psychological test data discussed in 
this Symposium were obtained at about 
the same time this psychotherapy was 
begun. The diagnostic impression result- 
ing from the psychotherapy contacts was 
that of a schizophrenic reaction, paranoid 
type. mild. The patient appeared to be 
a singularly intelligent, gifted man who 
was certainly not using his creative po- 
tentialities. He was markedly introverted, 
ruminative and inclined toward self-pun- 
ishment. He worked rather well in ther- 
apy. despite a previous set in life toward 
superficiality and lack of involvement 
with things or people. He was capable 
of fairly deep insights, even in that short 
period of time, and demonstrated con- 
siderable courage in facing difficult prob- 
lems. 

Jay was far from bland, but, rather, 
had a propensity toward acting out emo- 
tional impulses when they became too 
burdensome. The goal he had set himself 
at the beginning of therapy was that of 
a fuller expression of his emotions, such 
as the freedom he felt at the time of his 
psychotic episode. Actually the difficulty 
was a combination of a mild impairment 
of his thinking process and a lack of 
appropriate understanding of reality situ- 
ations involving affective display. 

rhe goal set for therapy for the patient 
was to enable him to leave the N.P. hos- 
pital. After several contacts with the 
patient, a review of his psychological 
tests, and a consultation with a therapy 
supervisor, it was felt that the patient 
would profit more from care provided in 
a (non-N.P.) T.B. hospital setting. The 
goal was to include the patient’s under- 
standing of his condition and to enable 
him to seek further psychotherapy on an 
out-patient basis, pending recovery from 
his tuberculosis. 


7 V. A. Hospital, Fresno, Calif. 
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The actual course of therapy was in- 
tense. The technique was analytically- 
oriented and much attention was paid 
to dreams. The patient’s interpersonal 
relationships were the main topic, in par- 
ticular his relationship to his mother, 
other patients on the ward, doctors, and 
the therapist. In the early sessions, the 
patient’s homosexuality was his chief con- 
cern, ending in the seventh session when 
the patient demonstrated most markedly 
his paranoid features. He felt that he was 
being controlled, that everything was 
planned, and that he was being forced 
to give up his homosexuality. This broke 
strongly and led to a discussion of his 
problem in relation to hostility, especially 
toward the therapist. 

Transference was marked and led in 
part toward the attainment of the goal 
of therapy. After he began therapy with 
Jay, it was necessary for the therapist to 
transfer to a different installation and 
this led the patient spontaneously to 
consider leaving the NP Hospital also. 
By the time of the last session, this in- 
tention on the part of the patient was 
clarified and ready for execution, pend- 
ing the approval of the Ward Physician. 

Inasmuch as the main interest in the 
present symposium is centered upon the 
projective material, and not the therapy 
material, it would be appropriate to 
present some of Jay’s dreams. 

The patient’s first dream in therapy 
(second session) illustrates his ambival- 
ence about therapy, his infantilism, and 
his real need for help, along with a state- 
ment of his situation. 

“IT was in a school yard in New York 
that had an architecture of around 
1910. I was finishing a psychotherapy 
session in the park where there was 
a popcorn machine. It was the end of 
the session and I said goodbye and 
walked upstairs. On the second floor 
were two signalmen who made an A 
and G with their hands. I walked be- 
tween them and started to shake their 
hands. I had an open hand and they 
made a fist. I walked between them 
and slapped their hands down. I want- 
ed to go back down to the first floor 
which was dark. I then saw you and 
reached out for your hand.” 

In the third session, Jay reported the 








EpwIn S. SHNEIDMAN, ET AL. 


following dream, which well illustrates 

his histrionic and _ ego-centric com- 

ponents. 

“I am at a store near the University 
campus. It is a haberdashery that is 
sort of H-shaped, with an arcade sepa- 
rating the rooms. I go into the second 
room and look at several coats. A girl 
whom I knew at the University says, 
‘Hi Jay’ but I do not turn around. I 
see many coats, but I choose one that 
is a bright vermillion with green 
stripes. I also wear blue pants with 
green stripes. I put it on and go look 
in the mirror. It had a number sev- 
enteen on it.” 


The dream that Jay reported in the 
fifth session is an illustration of his re- 
sistance to therapy. 

“I am walking toward a well when a 
girl I have never seen before with long 
fingers and long nails, sort of the party 
and cocktail crowd, she passes between 
me and the well and holds up a book 
so that I can see the title. It was 
called, ‘The Case Against Psychoanaly- 
as." 

A rather long dream that the patient 
reported in the sixth session was very 
meaningful for him emotionally and led 
to the subsequent dramatic seventh and 
eighth sessions. 

“I am on a bed in the hospital, which 

is also like my bed at home. It has 

tomato stains on it. I get up and go 
to the shower room, and walk inside. 

It is dark inside but I can see a terrible 

monster and I am very afraid. Then 

the door locks behind me and I look 
at the window. The sun was setting. 

I then realized that if the monster 

came at me, I could break the glass 

and cut my hands and then I would 
be safe. I was then in the dark and 
walking. It was as if there were klieg 

lights on me and IT was in a theatre. I 

was walking in a garden and saw a 

circular bed of iris that formed a cup 
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shape. If I changed my position with 
respect to the sun, the color changed 
from orange to green. I then walked 
toward a church, in very high grass 
which reached over my head. I then 
saw my sister, standing in front of 
me, between me and the church, with 
her arms folded.” 
(The tomato stains were apparently as- 
sociated with the patient’s masturbation 
problem. He masturbated once a week, 
just before he was weighed. He believed 
that he gained weight as a result of 
masturbation and this was _ particularly 
important to him in his tuberculotic con- 
dition.) 

Jay had a rich dream life. Three 
dreams illustrating the transference rela- 
tion are given below. In the fifteenth 
session he reported the following dreams. 
He knew at this time that therapy would 
be terminated soon. 

“I am riding along in a tumbril in 

France, going to my execution. When 

I get to the guillotine, I see that vou 

are about to have your head chopped 

off. I feel that I must save you, so I 

get on top of your shoulders. The blade 

cuts me in half, but only down to my 
chest.” 

“I am flying in the air with you, along 

a chute. I think that if I cannot love 

you, I cannot love anyone.” 

“IT am seated on a chair and you are on 

a high stool. I look at you and see 

where you are seated and see that vou 

are sitting on a Star of David.” 

The patient had greatest difficulty re- 
lating the third dream and was much 
more ashamed of his anti-Semitic feel- 
ings towards the therapist than the desire 
to chop the therapist's head off. 

In that and the remaining sessions, an 
attempt was made to work through the 
transference relationship to the point 
where Jay could accept the termination 
of psychotherapy. It was felt that he was 
relatively comfortable at the conclusion 
of the therapy. 
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I. EVALUATION OF METHODS USED 
TO LinK HANDWRITING AND 
PERSONALITY 

Research in the area of hand- 
writing and personality has lin- 
gered long and prospered rarely. 
Scattered studies have continued 
to appear through the years, yet 
somehow we have not progressed 
very far toward reaching decisions 
concerning the nature of relation- 
ships between the two. Perhaps 
some reasons for this state of scien- 
tific stagnation will become ap- 
parent if we scrutinize the method- 
ology involved in a representative 
sample of past experiments. From 
Table I, a number of glaring weak- 
nesses readily emerge. These in- 
clude the failure to consider both 
consistency of an individual’s hand- 
writing and reliability of raters’ 
judgments; the lack of specificity 
of criteria used to evaluate hand- 
writing; inadequacies of the global 
matching method; and the random 
set of personality variables, which 
do not seem to offer a firm founda- 
tion for frequently heard generali- 
zations, such as the futility of seek- 
ing to relate discrete handwriting 
signs to personality characteristics. 
Each of these deficiencies will be 
discussed below. 


A. Failure to consider the consist- 
ency of an individual’s hand- 
writing. 

Table I indicates virtually uni- 
versal neglect of the factor of hand- 
writing consistency. The implicit 
assumption seems to be that hand- 
writing remains unaltered despite 
changes in external or internal con- 
ditions, so that a single sample can 





be accepted as fully representative. 
The only study which deals even 
remotely with this issue is the one 
by Munroe, et al. (1944), in which 
spontaneous and “copy” samples 
were each compared separately with 
an external criterion. There was 
no attempt to relate the two sam- 
ples to one another. Experimental 
evidence is certainly needed to 
clarify this unexplored area. 


B. Insufficient attention to the re- 

liability of raters’ judgments. 

The reliability of handwriting 
judgments has also been of little or 
no concern to investigators. Of the 
studies summarized in Table I, 
only the ones by Secord (1949), 
Middleton (1939), and Harvey 
(1934), deal with this important 
problem. All three report fairly 
high re-test reliabilities. 


C. Lack of specificity of criteria 

used to evaluate handwriting. 

Along with the neglect of relia- 
bility of judgments, Table I re- 
veals a methodological weak spot 
which makes the need for establish- 
ing reliability even more impera- 
tive. The basis of handwriting 
evaluation has been largely intui- 
tive. The researches of Stackman 
(1934), Hull and Montgomery 
(1919), Brown (1921), and Harvey 
(1934), in which various measuring 
devices were employed, stand as the 
exceptions. 


D. Inadequacies of the 


matching method. 


global 


Handwriting experiments have 
tended to rely heavily on the 
matching method in order to evalu- 
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ate graphological claims. Typically, 
intuitive reactions to unspecified 
handwriting variables are com- 
pared with global impressions of 
personality characteristics. The pit- 
falls inherent in such procedures 
have been fully discussed elsewhere 
and we need repeat only a few here 
to make the point. First of all, very 
little is known concerning the 
optimal conditions for using the 
method, eg. the number of 
matches beyond which the tech- 
nique becomes so unwieldy as to 
impair efficient judgment. Second, 
there is the difficulty of eliminating 
all spurious elements or obvious 
items that make the matching vir- 
tually automatic. Third, the order 
of presentation is vital to success 
or failure if there are both very 
easy and very hard matches includ- 
ed. Since many of the final matches 
are made on the basis of elimina- 
tion, an initial error on a difficult 
match can lower success to an ex- 
tent where it does not represent 
the actual ability to judge. Finally, 
there are a number of statistical 
objections related to the lack of 
suitable significance tests applica- 
ble to the obtained results; the 
dubious meaning of reports in 
terms of averages; and the like. 
These and other weaknesses suggest 
that the global matching method 
offers little promise for the estab- 
lishment of precise relations be- 
tween handwriting and personality. 


E. The problem of tenuous gener- 
alization. 


From the preceding discussion 
one may rightly look askance at 
generalizations presumed to derive 
from existing data. The safest con- 
clusion would seem to be that we 
don’t know enough to be able to 
generalize. Yet an examination of 
the writings of leading investigators 
in the field reveals a striking con- 
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sensus on one point: the futility of 
seeking to relate discrete handwrit- 
ing signs to personality character- 
istics. The following quotations 
will serve to document this obser- 
vation: 

Allport and Vernon: (1933, p. 
189) Most of the experiments de- 
vised by skeptical psychologists to 
seek correlations between specific 
details of script and specific traits 
are foredoomed to negative results. 


Sonneman: (1950, p. 14) Quanti- 
fication of single graphic traits may 
here and there be meaningful for 
purposes of procedure, in order to 
assist the investigator in orienting 
himself to his field of observation, 
but.it would be utterly arbitrary 
as a basis for direct psychological 
interpretation and for comparative 
statistical studies based thereon. 

Secord: (1949, p. 447) The an- 
alytical method shows even less 
promise when the correlation co- 
efficients representing the degree of 
association between handwriting 
variables and personality variables, 
as defined by a graphologist, are 
analyzed The analytical 
method has not demonstrated any 
relationship between discrete hand- 
writing variables and personality 
traits. 

Bell: (1948, p. 293) Single-trait 
analysis, while amenable to statis- 
tical treatment, is bound to dis- 
credit graphology, unless it is rec- 
ognized that such analysis is not 
representative of the methods of 
graphology. 

Cantril, Rand and_ Allport: 
(1933, p. 139) In this process of bal- 
ancing, it must be remembered that 
a “trait sign’ assumes its true im- 
portance only when viewed in all 
its interrelationships and interde- 
pendencies. The total pattern must 
be kept in view if the details are 
to assume their proper significance. 
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Castelnuovo-Tedesco: (1948, p. 
187) They (specific signs) usually 
give inadequate results since they 
are based on an excessively molecu- 
lar and analytic approach which 
does not take into account the 
functional unity of the handwrit- 
ing and of the personality to which 
handwriting is related. 

In another place Rand (1947, p. 
41) takes some exception to this 
view with the statement that “in 
the process of analysis the graph- 
ologist does not evaluate one sign 
in a script without searching for 
other corroborating signs of oppos- 
ing ones .. . it is nevertheless true 
that many single graphic signs 
manifest quite definite, if not abso- 
lutely specific, traits.” On the 
whole, however, there has been a 
widespread tendency to discredit 
the specific sign approach. This 
generalization, we feel, is not war- 
ranted by the existing data, which 
are based on a rather haphazard 
conglomeration of personality vari- 
ables. Its validity can only be dem- 
onstrated by the addition of a sub- 
stantial amount of relevant evi- 
dence. In fact, there seems to be 
some logical merit to the position 
that a meaningful combination 
hinges upon meaningful elements. 
While we are quite willing to 
grant that the whole may repre- 
sent more than the sum of its 
parts, it is difficult to see how dis- 
crete signs, valueless in themselves, 
can suddenly be transformed by 
artful intuition into a highly func- 
tional, significant gestalt. 


I]. MetTHops EMPLOYED IN THE 
PRESENT EXxPERIM ENT 
A. Personality variables. 

Since one criticism of previous 
work lies in the choice of person- 
ality variables to be related to 
handwriting, the authors of the 
present study sought to employ gen- 
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otypic variables intimately bound 
up with the currently dominant 
theory of personality, namely, psy- 
choanalysis. The choice of instru- 
ment centered on the Blacky Pic- 
tures (Blum 1950), whose validity 
has been supported by a growing 
body of research evidence (Blum 
and Hunt, 1952). This modified 
projective technique seeks to meas- 
ure major dimensions of psycho- 
sexual development and object-re- 
lationships in psychoanalytic the- 
ory. Every individual winds up 
with a profile of scores indicating 
degree of disturbance (++, + 
or 0) on each dimension. The pro- 
tocols used in the present experi- 
ment had been obtained earlier 
from 119 male undergraduates at 
Stanford University (Blum 1949). 


B. Handwriting judges 


The handwriting variables were 
analyzed by the senior author at 
that time a fourth-year VA trainee 
in clinical psychology. For purposes 
of the reliability study described in 
D below, the aid of another clini- 
cal student was enlisted. 


C. Basis of handwriting judgments 


The protocols had been written 
on standard 814” x 11” unruled 
white paper. An unlimited number 
of sheets was available to each per- 
son, and no restrictions were placed 
on the use of pen or pencil. The 
handwriting variables themselves, 
selected from the classic grapholog- 
ical signs conventionally employed, 
were screened partly in terms of 
anticipated ease of objective rata- 
bility. The list consisted of 16 signs, 
to which was added a seventeenth 
overall measure of atypicality. The 
latter was based on the number of 
times an individual’s writing had 
been scored as deviant on the first 
16 variables. The following are the 
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17 variables, along with their spe- 
cific scoring categories: 

1. Size (large, medium, small). 

2. Middle Zone (shrunken, over- 

extended, normal). 

3. Upper-Lower Zone (upper 
greater than lower, lower great- 
er than upper, balanced). 
. Left Margin Change (growing, 
shrinking, even). 


ey 


5. Left Margin Distance (small, 
medium, large). 

6. Printing (plus or minus). 

7. Line Direction (rising, falling, 
level). 

8. Letter Slant (left, right, 
neither). 

9. Number of Sides of Paper Used 
(9 or more, 4 or less, other). 

10. Top Margin (small, medium, 
large). 

11. Word Dispersion (dispersed, 


crowded, neither). 
12. Continuous Letter Connection 
in Words (plus or minus). 
13. Binding (angle, arcade, garland, 
thread). 
Upper or Lower Zone Interfer- 
ence with Other Lines of Script 
(plus or minus). 
15. Open Lower Loop of Last Let- 
ter (plus or minus). 
Number of Words or Word 
Units Crossed Out (0, 8 or 
more, other). 
. Atypical Handwriting (0 or 1 
variable only, 6 or more vari- 
ables, other). 


:. 


_— 


16. 


~ 


—_ 
~I 


D. Reliability of handwriting judg- 

ments 

In order to sample inter-judge 
agreement, 20 protocols were se- 
lected randomly and scored inde- 
pendently by the two judges on 
seven representative variables, cho- 
sen on the basis of seemingly high 
relationships to Blacky dimen- 
sions.! The per cent agreement for 





* The clinician whose cooperation made 
this reliability study possible was Jus- 


each variable was as follows: 
Inter-Judge 


Variable Agreement 

1. Number of Words 

Crossed Out 70% 
2. Number of Sides 

of Paper Used 100% 
3. Line Direction 95% 
4. Size 80% 
5. Word Dispersion 95%, 
6. Left Margin Difference 90%, 
7. Binding (arcade and angle) 100% 


E. Consistency of handwriting 
samples 


In an attempt to assay the con- 
sistency of ratings of an individ- 
ual’s handwriting over time, nine 
of the handwriting variables were 
re-scored for the 40 subjects who 
were re-tested with the Blacky Pic- 
tures approximately one month 
after the original group test ad- 
ministration. The per cents of 
intra-judge scoring agreement for 
each variable were as follows: 


Intra-Judge 


Variable Agreement 

1. Size 63% 
2. Middle Zone 90% 
3. Upper-Lower Zone 88°, 
4. Margin Change 15% 
5. Margin Distance 80% 
6. Printing 90% 
7. Line Direction 80% 
8. Letter Slant 90°, 
9. Number of Sides 

of Paper Used 80% 


F. Methods of comparison 


Scores on the personality dimen- 
sions were compared with ratings 
on the handwriting variables by 
means of the chi-square technique. 
The Blacky scores were dichotom- 
ized into 0 (absence of disturbance) 
vs. + or + + (presence of disturb- 
ance), and each handwriting vari- 
able was similarly dichotomized 
(e.g., on the variable Size: Small 
vs. Others; Large vs. Others). Every 
Blacky dimension was compared to 





tin L. Weiss, VA trainee at the Univer- 
sity of Michigan. 








482 


Handwriting and Psychosexual Dimensions of Personality 


TAasLe II—Statistically Significant Relationships Between Blacky 
Scores and Handwriting Ratings 


Level of 

Blacky Dimension Handwriting Variable Significance 

(P) 
Oral Sadism (+)* vs. Atypicality (0 or 1 variable only) < 01 
Oral Sadism (0)* vs. Line Direction (rising) < .05 
Anal Retentiveness (+) vs. Size (small) < Ol 
Anal Retentiveness (+) vs. Line Direction (falling) < 01 
Anal Retentiveness (+) vs. Atypicality (6 or more variables) < 02 
Anal Retentiveness (+) vs. Words Crossed Out (none) < 02 
Anal Retentiveness (+) vs. Word Dispersion (crowded) < 85 
Anal Retentiveness (+) vs. Number of Sides of Paper (9 or more) < .05 
Castration Anxiety (+) vs. Margin Distance (large) < 01 
Castration Anxiety (+) vs. Line Direction (falling) < .05 
Sibling Rivalry (0) vs. Word Dispersion (crowded) < .02 
Guilt Feelings (+) vs. Size (small) < OF 
Guilt Feelings (+) vs. Line Direction (rising) < .05 
Ego Ideal (0) vs. Line Direction (rising) < .05 
Narcissistic Love-Object (0) vs. Words Crossed Out (none) < él 
Narcissistic Love-Object (+) vs. Word Dispersion (dispersed) < 01 


Narcissistic Love-Object (+) _ vs. 
*0 — absence of disturbance 
+ = presence of disturbance 


each handwriting variable in a se- 
ries of four-fold tables. 
III. REsuLTs 

A. The empirical approach 

Table II represents statistically 
significant results of the empirical 
exploration of relationships be- 
tween handwriting and psychosex- 
ual dimensions of personality. Cau- 
tion must be exercised in the in- 
terpretation of specific relationships 
(with the exception of those in- 
volving Anal Retentiveness, dis- 
cussed in B below), since a large 
series of comparisons will produce 
a number of significant ones by 
chance. The calculation of chance 
expectancies is confounded in this 
case by the fact that the variables 
are not independent of each other 
(e.g., Atypicality is based on rat- 
ings from all of the other hand- 
writing variables). Pending cross- 
validation done on another group 
of subjects, we prefer to delay at- 
tempts to explain each of the in- 
dividual findings, though some ex- 
planations will readily come to the 
reader's mind. These empirical 


Number of Sides of Paper (9 or more) < .05 


data are presented here solely for 
the purpose of illustrating the fact 
that specific handwriting signs may 
very well be found to correlate with 
personality dimensions. 


B. Checking a theoretical predic- 
tion 


The one Blacky dimension for 
which the theory supplies a crude 
source of predictions (and hence 
makes the application of chance 
expectancies somewhat irrelevant) 
is Anal Retentiveness. Handwrit- 
ing is generally conceived to be a 
medium of anal expression, so that 
individuals with conflicts center- 
ing about anality might be expect- 
ed to show more signs of devia- 
tions in their handwriting. Table 
II, which reveals statistically sig- 
nificant relationships between dis- 
turbance on Anal Retentiveness 
and deviation on six out of the 17 
handwriting variables, bears out 
the prediction. In addition to these 
six, two others were associated at 
the .10 level: Anal Retentiveness 
(=-) vs. Middle Zone (overextend- 
ed); and Anal Retentiveness (0) vs. 
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Atypicality (0 or 1 variable only). 

Speculation concerning the na- 
ture of the specific relationships 
does not seem too obscure. Accord- 
ing to psychoanalytic theory, anal 
retentive individuals are reacting to 
a basic desire to be aggressive and 
messy by behaving in an overly 
neat, orderly, constrained and com- 
pulsive fashion. The findings which 
characterize their writing as small, 
words crowded together, and no 
words crossed out agree with this 
notion. The excessive use of paper 
(nine or more sides) points to the 
opposite, underlying expulsive 
trend. Overextended middle zones, 
according to Sonneman (1950, p. 
61) indications of will and concern 
over organization, are also congru- 
ent with this picture. Falling line 
direction does not offer an obvious 
connection. The closest we can get 
is the link between the graphology 
claim (Sonneman 1950, p. 93) of 
falling lines = depression to the 
Szondi claim (Deri 1949, p. 120) 
that depression — anality. Finally, 
the overall Atypicality signs, in 
which those with anal retentive dis- 
turbance are deviant on six or more 
variables and those free of such dis- 
turbance are not atypical (0 or 1 
variable only), fit the theoretical 
contention very nicely. 

It is interesting to note from 
Table II that disturbance in the 
area of Oral Sadism, in contrast to 
Anal Retentiveness, is associated 
with extreme absence of atypicality. 
If these opposite findings continue 
to hold up in the cross-validation 
study, they would provide some 
clues to the function exercised by 
the medium of handwriting. It 
would appear that writing is com- 
pletely foreign as an outlet for the 
expression of oral sadistic impulses, 
while admirably suited to the re- 
lease of anal tendencies. 





1V. SUMMARY AND CONCLUSION 


In an attempt to discover pos- 
sible reasons for the relatively stag- 
nant status of research in the area 
of handwriting and personality, a 
methodological survey of past ex- 
periments was conducted. The 
analysis revealed a number of 
weaknesses: failure to consider con- 
sistency of an individual’s hand- 
writing and reliability of raters’ 
judgments; lack of specificity of cri- 
teria used to evaluate handwriting; 
inadequacies of the global match- 
ing method; and dubious charac- 
ter of some of the personality vari- 
ables. 


The present study, undertaken 
with these defects in mind, sought 
to relate scores on _ psychosexual 
dimensions of personality, obtained 
from 119 undergraduate male 
Blacky Pictures protocols, to rat- 
ings on 16 classical graphology 
signs and an overall sign of “‘atypi- 
cality.” Analysis showed substantial 
inter-judge agreement on handwrit- 
ing ratings and also intra-judge 
agreement on the consistency of 
individual writing samples taken 
one month apart. The results 
provided a number of statistically 
significant relationships between 
Blacky scores and handwriting var- 
iables. Interpretation of specific 
findings was postponed pending 
completion of a cross-validation 
study. However, the data strongly 
suggested that the currently preva- 
lent generalization concerning the 
futility of seeking to relate discrete 
handwriting signs to personality 
characteristics may be seriously in 
error. The one area which permit- 
ted the checking of a theoretical 
prediction—handwriting as an anal 
medium — revealed an impressive 
series of relationships between 
Blacky scores on Anal Retentive- 
ness and handwriting deviations. 
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Organic Pathology Accompanying Diabetes Mellitus 
as Indicated by the Rorschach 
Mary OLTEAN, R.N., A-B., A.M. 


INTRODUCTION 


Between clinical findings and 
pathological tissue changes, there 
are many missing links that science 
as yet cannot locate or explain. We 
are accustomed to associate clinical 
symptoms with what is called le- 
sional pathology, and to follow a 
pattern of correlating the clinical 
picture with structural tissue dam- 
age. While this seems to work out 
logically in many illnesses and dis- 
eases, the clinical syndrome of dia- 
betes mellitus cannot be complete- 
ly explained on this basis. The eti- 
ology of diabetes mellitus remains 
an unsolved problem, although nu- 
merous hypothetical conclusions 
have been made concerning it. 
Thus, one may correctly and justi- 
fiably assert that its origin may be 
due to either liver and pancreatic 
dysfunction, or to endocrine dis- 
turbance, or to disturbances with- 
in the central nervous system, and 
so forth, since accurate and conclu- 
sive evidence and findings have 
not been discovered. It follows that 
one may assume the presence of 
organic pathology accompanying 
diabetes mellitus if one considers 
the important role which glucose 
plays in sustaining life or energy 
throughout the body tissues and 
nerve cells. 

It is the writer’s hypothesis that 
the diabetic individual may suffer 
indirect cerebral damage during 
either of the following periods: 
(1) during the onset of diabetes 
before it is detected, diagnosed, and 
treated; (2) during the stabilization 
of diet and insulin regimes, in 
which case the individual may re- 


ceive too little or too much of the 
insulin therapy; (3) during expe- 
riences of insulin shock and dia- 
betic comas. The administration of 
insulin to diabetics has not been 
accompanied with a precise under- 
standing of what change, if any, in 
the physiology of the individual is 
effected by the initial treatment. It 
is assumed in this study that physi- 
ological changes which come as a 
result of diabetes mellitus will be 
evident in a Rorschach protocol, 
namely, organic involvement. By 
means of Piotrowski’s ten “signs” 
of organic pathology, it is believed 
that such involvement can be de- 
tected. Therefore, the writer's hypo- 
thesis that organic pathology may 
accompany or be associated with 
diabetes mellitus will be subjected 
to the Rorschach test for evidences 
of organic pathology. 
PROCEDURE 

The purpose of this study is to 
discover whether or not organic 
pathology as measured by Piotrow- 
ski’s organic signs or the Rorschach 
will be evident in those individuals 
diagnosed as diabetes mellitus. It 
is hypothesised that cerebral metab- 
olism and functioning are indirect- 
ly affected by the fluctuations in 
blood sugar levels during the 
course of diabetes mellitus and dur- 
ing the period of insulin stabiliza- 
tion. This metabolic dysfunction 
may predispose some cerebral dam- 
age which may not be disclosed 
through a medical examination, 
but which may be evident through 
the use of a psychometric instru- 
ment, such as the Rorschach test. 
It should be emphasized that brain 
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damage, as such, is not considered 
in this study, but cerebral dysfunc- 
tioning as indirectly affected by a 
metabolic disorder. 

The Rorschach test was admin- 
istered to a mixed group of twenty 
subjects secured from four hospi- 
tals and two diabetic clinics locat- 
ed in Pennsylvania and Ohio. The 
subjects were of varying age levels 
ranging from eighteen to fifty-five 
years, with a mean of thirty-five 
years and nine months, and were 
diagnosed by their attending phy- 
sicians as having diabetes mellitus. 
Subjects were active diabetics 
under insulin therapy, with a mean 
diabetic episode of eight years and 
four months, and presented no 
signs or symptoms of mental dis- 
order or confusion. A_ selective 
principle operated in the choice of 
subjects in regard to visual acuity, 
mental alertness, and physical con- 
dition: i.e., exclusion of any sub- 
ject with either arteriosclerosis, 
paresis, history of head trauma, or 
epilepsy. In the case of doubt, the 
attending physician was consulted, 
and hospital records were investi- 
gated for further clarification. 
Prior to the administration of the 
test, a personal data sheet was used 
as a preliminary interview with the 
subject in order to establish rap- 
port and also as a means to ascer- 
tain the history and course of the 
diabetes. 


Following the administration of 
the test, the writer utilized Pi- 
otrowski’s ten signs of organic path- 
ology which she felt lent them- 
selves to a study of cerebral dys- 
function in association with dia- 
betes mellitus. It is assumed that 
the reader has some familiarity 
with these signs and their signifi- 
cance. In each case the Rorschach 
responses of the twenty subjects 
were evaluated, and then checked 
closely for the presence of these 
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ten signs suggestive of organic 
pathology. The writer has attempt- 
ed to keep the study as objective 
as the conditions in a hospital and 
clinical environment permit. 


RESULTS 


It should be emphasized again 
that the presence of Piotrowski’s 
organic signs within a Rorschach 
record in themselves reflect, not or- 
ganic pathology, but personality 
changes which result from a dis- 
turbance of the normal physiology 
of the brain due to intracranial 
lesions of an endogenous nature. 
Piotrowski feels that a diagnosis of 
organic pathology is warranted 
when at least five of the ten signs 
are evident within a Rorschach 
record. Thus, if five or more of 
these signs are evident within an 
individual’s Rorschach record, a 
marked personality change caused 
by an organic disorder may be re- 
liably inferred. 

The procedure of interpreting 
the records and recording the Ror- 
schach factors and incidence of or- 
ganic signs was, of course, subjec- 
tive as are all interpretations. The 
approach was objective and _ sys- 
tematic, however, in that Piotrow- 
ski's ten signs suggestive of organic 
pathology was selected as the cri- 
teria for this study. On the basis 
of these signs, the average number 
of organic signs found in the 
twenty Rorschach records was six, 
and the range of the organic signs 
ran from one to ten. All signs sug- 
gestive of organic pathology were 
present, and there was no particu- 
lar sign which did not fail to ap- 
pear in at least one record. The 
incidence and distribution of these 
signs in descending order of fre- 
quency are given in Table I. Ac- 
cording to this table there are fif- 
teen subjects whose Rorschach rec- 
ords revealed five or more organic 
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signs, and five subjects whose rec- 
ords contained five or less. That is 
to say, 75% of the diabetic study 
group gave Rorschach records sug- 
gestive of organic pathology, and 
25% were passively represented. 
The number of total responses 
per record ranged from eight to 
forty-two responses with a mean 
for the group established at 16.9 
responses per record. The average 
reaction time ranged from sixteen 
seconds to two minutes and forty- 
four seconds with a mean of 61.7 
seconds average reaction time for 
the group. The range of zero to 
five human movement responses 
(M) established a mean of .8, or 
an average of less than one human 
movement response for the group. 
The P% range from zero to thirty- 
five per cent, and the F+% range 
from zero to thirty-five per cent 
showed means established at 17% 
for the group. The color naming 
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responses (Cn) ranged from zero 
to ten responses with a mean of 
1.1, or one color naming response 
for the group. The means are cal- 
culated from Table I. 

The percentage distribution of 
the organic signs, as indicated in 
Table I, revealed that all subjects 
gave less than 70% good form re- 
sponses, or F-+ responses. Impo- 
tency, average reaction time, and 
repetitive responses were not so 
prominent in the records as the 
other seven signs. 


CONCLUSIONS 


A study such as this should have 
a sampling of several hundred dia- 
betes mellitus subjects before any 
definite conclusions could be 
reached. It is fully acknowledged 
that the number of subjects is 
small, but the writer has attempted 
to make this study as complete as 
possible in spite of the restrictive 


TABLE I—Incidence and Distribution of Organic Signs in 
Descending Order of Frequency 


Subj. R T ™M Py F4% 
R 11 106” 0 0%, 9%, 
I 15 93” 0 0%, 0% 
F 14 26” 0 0%, 0% 
B 12 ga” sid 838%, 
N 15 39” 0 20%, 138%, 
Q 2% 56” «dG 16%, 
A 42 oR” 0d GH, 
c 11 47” 1 7% 18] 
] 16 31” 1 25% 838. 
L 9 144” O 11% 33% 
M 20 49” 0 5%, = 15% 
O 9 16” 0 220% 3307 
E 9 1207 2 33% 33% 
H 15 62” 520%, 
T 8 142" 2 37%, 0°, 
D 2 47” 018% 1 ROY, 
. 33 nn nn LA) A 
P 19 49” 226%, 5%, 
S 18 27” 0 16% 16% 
K 18 24” 2 27% 507 


Total meeting 
the criteria 


Percentage 
55% 35% j§+75% 55% 100% 


Cn Rpt Imp Plx Ap No 


of Signs 

1 x xX xX xX 10 
1 4 xX X X 9 
1 xX X : 8 
: 4 = 7 
1 xX p 3 7 
10 xX x xX xX 7 
1 a X X 6 
3 xX xX 6 
1 xX x 6 
x 6 
} 3 Xx _% 6 
1 9 6 
X Xx 5 
X 5 
Xx 4 5 
e X { 
X 3 
1 xX 5 
3 
l 

10 6 8 13 12 


50%, 30% 10% 65% 60% 
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availability of diabetes mellitus pa- 
tients. 

1. A subjective evaluation of each 
Rorschach record in regard to the 
ten signs suggestive of organic path- 
ology reveals that there is some evi- 
dence of cerebral dysfunctioning as- 
sociated with or accompanying dia- 
betes mellitus. 

a. It is found that fifteen cases, 
or 75% of the diabetic study 
group, reveal five or more organ- 
ic signs which, according to Piot- 
rowski, permits one to infer re- 
liably the presence of an organic 
cerebral disorder. This statement 
is not true for five cases, or 25% 
of the study group. 

b. All ten signs suggestive of 
organic pathology are present in 
the subjects’ records, and there 
is no particular sign which does 
not fail to appear in at least one 
record. 

2. The Rorschach records of dia- 
betes mellitus subjects display a 
striking similarity to Rorschach rec- 
ords considered characteristic for 
individuals with intracranial brain 
damage. 

a. The average reaction time 
of the diabetic subjects is more 
than one minute. The mean for 
the group is 61.7 seconds. The 
sign is present in seven cases. 

b. The number of human 
movement responses (M) is less 
than one. The mean for the dia- 
betic group is .8, and less than 
two human movement responses 
are present in the Rorschach rec- 
ords of fifteen cases. 

c. The P% mean for the group 
is 17°). It is a recognized organic 
sign when it is less than 25% in 
a record containing twenty re- 
sponses or less. This is true for 
eleven cases. 
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d. The F+% mean for the 
group is 17%. It is a recognized 
organic sign when it is less than 
70%. This sign is present in all 
twenty cases. 

e. The number of color nam- 
ing responses ranges from zero to 
ten, and the sign is present in 
ten cases. The mean of the group 
is 1.1. The presence of this sign 
within a record is a suggestive 
organic sign. 

f. Repetition, impotency, and 
automatic phraseology which are 
definite organic signs are found 
in the group’s Rorschach rec- 
ords. Repetition is present in six 
cases, and impotency in eight, 
while perplexity and automatic 
phraseology are present in thir- 
teen and twelve cases, respect- 
ively. 

3. The diabetes mellitus patient 
tends to have a limited range of in- 
terests. Limited productivity or nar- 
row content is present in eleven 
cases whose Rorschach record con- 
tains less than fifteen total re- 
sponses. The mean number of re- 
sponses for the group is 16.9. 

The purpose of this study was 
to discover whether or not organic 
pathology as measured by the Ror- 
schach technique will be evident 
in those individuals diagnosed as 
diabetes mellitus. Although 75% of 
the diabetic study group gave Ror- 
schach records which contained five 
or more of the organic signs sug- 
gestive of organic pathology, it is 
not inferred that these Rorschach 
records reflect organic pathology di- 
rectly. Rather, it is concluded that 
personality difficulties resulting 
from organic pathology is present 
in diabetes mellitus as indicated by 
the Rorschach technique. 


Received September 10, 1951 





ich 


the 
zed 
lan 

all 


im- 
» tO 


yup 
ign 


ive 


ind 
are 
ind 
reC- 
SIX 
‘ht, 
itic 
1ir- 
>ct- 








An Evaluation of Water Responses in the 
Rorschachs of Alcoholics ' 


EUGENIA SHERESHEVSKI-SHERE, Pu.D. 
Senior Clinical Psychologist, Blue Hills Clinic and Hospital 


and 


LEONARD M. Lasser, M.D. 
Physician-in-Charge, In-patient Service, Blue Hills Clinic 


Much research has been devoted 
to attempts to uncover Rorschach 
patterns that can be used as an 
index of personality function in 
the alcoholic. Recently Sutherland 
(1950) in reviewing existing studies 
carried out with projective tech- 
niques as well as psychometric de- 
vices, came to the conclusion with 
respect to the Rorschach studies 
that no common signs were found 
that would differentiate alcoholics 
from non-alcoholics. Despite the 
fact that many of the articles re- 
viewed revealed some factors of 
differentiating importance, never- 
theless, Sutherland’s comparative 
study concludes that the findings 
did not corroborate each other and 
that the results were inconsistent 
from investigator to investigator. 
Even prior to this, Klopfer and 
Kelley (1942) felt that chronic al- 
coholics exhibited no typical Ror- 
schach pattern. 

The basis of these previous 
studies was a quantitative and qual- 
itative analysis of the Rorschach 
blot areas and the determinants, 
such as: form, movement, color, 
shading, vista and texture. The 
present study differs in its effort to 
deal with content analysis alone, 
the thing per se that has been seen. 
In the past, very few studies con- 
cerning content analysis have been 
done, since the principal emphasis 
has been in the direction of the 





’ From the Blue Hills Clinic and Hos- 
pital, Connecticut Commission on AIl- 
coholism, Hartford, Conn. 


determinants, as Wheeler (1949) 
points out. 

This lack of investigation with 
regard to content analysis has been 
particularly noticeable in  Ror- 
schach studies of the alcoholic. To 
our knowledge, Reitzell (1949) and 
Griffith and Dimmick (1949) are 
the only investigators who have 
produced such studies. Reitzell pre- 
sents a comparative study of hyster- 
ics, homosexuals, and alcoholics. 
The report of Griffith and Dim- 
mick was limited to the presenta- 
tion of water and skin contents al- 
though they remark that percent- 
ages for fish, water-animals, clouds, 
and X-rays showed no significant 
results. In their comparison of a 
group of alcoholics with four non- 
alcoholic groups they concluded 
that alcoholics tend to interpret 
blot areas as water in a significant- 
ly higher percentage than the four 
non-alcoholic groups (paranoid 
schizophrenics, anxiety neurotics, 
attendants and narcotic addicts). 


The present study is a part of a 
larger investigation (Shere-Shere- 
shevski, et al.) directed at determin- 
ing whether or not a content an- 
alysis of the Rorschach will reveal 
a constellation indicating a particu- 
lar mode of personality function in 
the alcoholic. The following con- 
tent categories are dealt with: 
anatomy, animal, botany, land- 
scape, water, water-associated re- 
sponses, blood, fire, food, map, and 
clouds. In this presentation the 
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water-associated contents are in- 
cluded in the category of water re- 
Sponses. 

During the course of our study 
it appeared that our findings in 
the area of water responses did not 
corroborate the above-mentioned 
findings of Griffith and Dimmick. 
For purpose of clarification, and 
in an effort to stimulate further 
research in this area, it was felt 
that our findings were worthy of a 
separate presentation. As a supple- 
ment to the findings of water re- 
sponses, the responses dealing with 
water-animals were included as a 
separate category. 

The content category of water 
consists of the following percep- 
tual variations as recorded verba- 
tim: 

1. Clear water percepts: “water,” 
“lakes,” “ponds,” “‘waves,” “‘reflec- 
tions in water,” “well,” “Atlantic 
ocean,” “ocean scene,” “canal,” 
“fountains,” “streams,” “river,” 
“underneath the sea,” “marine pic- 
tures,” and “underwater — scen- 
eries.” 

2. Landscape responses associated 
with water: “islands,” ‘‘coral,” 
“beach scene,” “seaweed,” “‘aqua- 
rium,” “dam,” “plants under 
water,” and “piece of stone reflect- 
ed in water.” 
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3. Travel and architectural re- 
sponses having water as a primary 
or a secondary content indicator: 
“sailing ships,” “ship,” “‘light- 
house,” “ship with water waves,” 
“fishing boat in water.” 

ft. “Map.” As such, this was con- 
sidered a geography response and 
was not included in the study. 
However, in instances where water 
scenes were perceived and an over- 
lapping of a geographical repre- 
sentation with a landscape scene 
was evident, map responses were 
used. 
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5. Miscellaneous water-associated 
responses, such as: “snow,” “snow- 
flakes,” “ice,” and “icicles.” 

The following responses were in- 
cluded in the content category of 
water-animals: 

l. “Fish,” “ocean fish,” “jelly 
fish,” “ray,” “frog,” “bullfrog,” 
“crab,” “sea-crab,” “lobster,” ‘‘oc- 
topus,” “spider,” “‘sea-horse,” “tur- 
tle,” “‘sea serpent,” “marine ani- 
mal,” and “marine creatures.” 

2. The details and objects asso- 
ciated with the above animals, such 
as: “heads,” “faces,” “claws,” 
“jaws,” “‘feelers,’’ “antennae,” 
“teeth,” and “shells.” 

The total number of each cate- 
gory consists of the sum of such re- 
sponses given during the periods 
of free association and inquiry. No 
attempt was made to differentiate 
responses obtained during these 
two stages of the test administra- 
tion. 

Our results were compiled from 
the records of a group of alcohol- 
ics and a group of non-alcoholics. 
The alcoholics consisted of 34 sub- 
jects taken at random from patients 
under therapy for chronic addic- 
tive drinking at the in-patient and 
out-patient facilities of the Blue 
Hills Clinic. 

The non-alcoholic group was 
represented by 33 normal subjects 
made available to us by the Psy- 
chology Department, Research Di- 
vision of the Worcester State Hos- 
pital, Worcester, Mass. These same 
subjects are used for research by 
that institution as a normal control 
group. 

Because of the absence of women 
in the control group, women were 
excluded from the experimental 
group. Careful attention was de- 
voted to matching the control 
group and the alcoholic group with 
regard to 1) age, and 2) length of 
record (as determined by the num- 
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ber of responses). Records contain- 
ing less than ten responses were 
excluded from our series. 

Table I presents alcoholics and 
normals, each divided into three 
separate sub-groups in terms of 
mean ages and mean number of 
responses (Cronbach, 1949), with 
their standard deviations (c). Sub- 
group A consists of 9 individuals 
between the ages of twenty and 
thirty whose mean number of re- 
sponses was 24. The mean of the 5 
alcoholics was 22 responses; the 4 
normals, 26 responses. Sub-group B 
consists of 38 individuals between 
the ages of thirty and fifty who 
gave from ten to twenty responses, 
with a mean of 14 responses for 
both the 19 alcoholics and the 19 
normals. Sub-group C consists of 
20 individuals between the ages of 
thirty and fifty whose number of 
responses was above 20, with a 
mean of 27. The mean of the 10 


alcoholics was 29 responses; of the 
10 normals, 25 responses. 

Table II presents a comparison 
of our findings with those of Grif- 
fith and Dimmicks’ inebriates and 
attendants. This table reveals, first, 
that our normals tended to pro- 
duce a significantly greater num- 
ber of water responses than our 
alcoholics. Second, it is seen that 
Griffith and Dimmicks’ inebriates 
produced a much greater number 
of water responses than our alco- 
holics. 

Table III presents the quantita- 
tive aspects of the difference be- 
tween three pairs of groups taken 
for comparison. 

As mentioned in connection with 
Table II, our normals produced a 
greater number of water responses 
than our alcoholics. Table III pre- 
sents these differences statistically. 
It is clear that the probability in 
the classification of one or more 


TABLE I* 

Number of Mean Age Mean Number 
Subjects Years Months of Responses 

I. Alcoholics: 
Sub-group A 5 26 4 (2.9) 22 10.02) 
Sub-group B 19 38 t (5.1) 14 (3.19) 
Sub-group C 10 39 3 (4.8) 29 = (3.67) 

II. Normals: 

Sub-group A 4 22 0 (1.7) 26 = (7.12) 
Sub-group B 9 37 8 (5.1) 14 (3.27) 
Sub-group C 10 35 9 (3.3) 25 (2.27) 


* Standard deviation indicated in parentheses. 


Tas_e II]—Percentage of Records in Each Group as Compared with Two 
Groups of Griffith and Dimmicks’ Findings with One or More, 
Two or More, Three or More, and Four or More 
Water Responses. 


No.of Median of 
Records Responses 
Present Study 


Normals 33 18 
Present Study 

Alcoholics 34 17 
Griffith & Dimmicks’ 

Inebriates 70 22-23 


Griffith & Dimmicks’ 
Attendants 57 16-17 


One or ‘Two or Three or Four or 
More More More More 
76 15 12 9 
53 24 15 6 
80 60 13 3 
14 33 18 5 
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Tasce I]I—Ratio of Percentage of Responses in Three Selected Groups* 


One or More 
Responses 

Ratio of % of 
Present Study 
Alcoholics to 
Present Study 
Normals 
Ratio of % of 
Griffith & 
Dimmicks’ In- 
ebriates to 
Present Study = 1.51 
Alcoholics 
Ratio of % of 
Griffith & 
Dimmicks’ 
Attendants to 
Present Study 
Normals 


0.70 (0.955) 0.53 


(0.993) 2.5 


0.58 


(0.997) 0.73 


Two or More 
Responses 


(0.82)** = 1.25 


(0.999) 2.87 


(0.840)** 


Three or More 
Responses 


Four or More 
Responses 


(<0.50)** 0.67 (<0.50)** 


(0.997) 5.17. (0.998) 


1.50 (0.59)** 0.56 


(0.52)** 


* Figures in parenthesis indicate the probability that the difference between the 


two groups is not the result 


of chance. Probabilities 


were obtained from critical 


ratios employing the standard error of a percentage (Garrett, 1947). 
** Indicates that the result could have occurred by chance. 


responses is at the five per cent 
level. In the remaining classifica- 
tions, however, the results could 
have been obtained by chance. It 
is quite possible that the progres- 
sive falling off of the probabilities 
is due to the increasingly dimin- 
ished sampling in terms of the 
number of subjects. Since the 
greatest number of subjects is in- 
cluded in the group giving one or 
more responses, and since this dif- 
ference is statistically significant, 
our findings indicate a definite 
trend in the direction of our nor- 
mals producing a greater number 


of water responses than our alco- 
holics. 

In comparing our alcoholics 
with Griffith and Dimmicks’ in- 
ebriates, Table III clearly illus- 
trates the statistically significant 
differences between the two groups. 

With regard to our normals and 
Griffith and Dimmicks’ attendants, 
there is statistically, a trend in the 
direction of our normals produc- 
ing a greater number of water re- 
sponses. Again, as in the compari- 
son of our alcoholics and normals, 
a steadily diminishing probability 
is encountered. 








Taste IV*—Percentage of Records in Each Group of Present Study 
with One or More, Two or More, Three or More and 
Four or More Water-Animal Responses. 


One or ‘Two or Three o1 Four or 
More More More More 

Alcoholics 79 17 26 9 
Normals 70 12 15 9 
Ratio of © of 
Responses of 
Alcoholics to 
Normals 1.13 (0.63)** Le 6(<05e)** 1.73 (0.75)** 1 (<0.50)** 


* Figures in parenthesis indicate the probability 
result of chance. (Method as used in Table ITI). 
** Indicates that the result could have occurred by chance. 
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Table IV presents the percent- 
ages of our alcoholic and normal 
records with one or more, two or 
more, three or more and four or 
more water-animal responses. 


These data do not indicate a 
statistically significant difference 
between the two groups. This find- 
ing can be explained on the basis 
of the very slight differences in 
the percentages of responses 
throughout, and by the relatively 
small number of subjects. There- 
fore, this table should be consid- 
ered as essentially non-contributory. 
It does however, seem important 
that the alcoholics did not produce 
a significantly greater number of 
water-animal responses. 


DISCUSSION 


Our results reveal a_ tendency 
for the normal group to produce a 
greater number of water responses 
than the group of alcoholics. Fur- 
thermore, no difference was detect- 
able with regard to water-animal 
responses. 

Griffith and Dimmick have stated 
that their inebriates showed a 
tendency to produce a_ greater 
number of water responses than 
any of their other groups. Although 
we found that our group of alco- 
holics did not produce a greater 
number of water responses than the 
group of normal control subjects, 
a comparison of our findings with 
those of Griffith and Dimmick does 
not seem possible on an absolute 
basis. Griffith and Dimmick clear- 
ly stated that their group of at- 
tendants’ records must not be re- 
garded as “normal” records, and 
they did not include a normal con- 
trol group in their series. As seen 
in Table III, it is clear that our 
control group differs greatly from 
their attendants (Kline, 1950). 
Also apparent is the difference be- 
tween our alcoholics and Griffith 


and Dimmicks’ inebriates, since 
our alcoholics produced far less 
water responses than their inebri- 
ates. 

Griffith and Dimmick felt that 
their findings suggested ‘the exist- 
ence of an important relationship 
between perceptual content and 
the basic structure of the person- 
ality.” It is generally agreed by 
most workers in the field of alcohol 
addiction that oral mechanisms 
and profound problems with de- 
pendency are of outstanding eti- 
ological importance. Rorschach 
workers feel, in general, that water 
seen on the Rorschach is associated 
with the need for nurturance and 
maternal sheltering. Despite this, 
it appears that water on the Ror- 
schach cannot be used as a direct 
indication of behavior in the alco- 
holic. If anything, the inference is 
that any consistent attitudes or 
traits revealed in the water re- 
sponses may lead to alcoholism 
only under specific environmental 
or personality conditions. That is, 
the life experience pattern is felt 
to be the outstanding factor in de- 
termining the expression of basic 
needs and conflicts. 

It would appear, then, that the 
technique of using one specific con- 
tent for the detection of particular 
personality attitudes and their ap- 
pearance in behavior may not be 
adequate. Other Rorschach factors, 
including an evaluation of environ- 
mental conditions, may need to be 
considered. Therefore, it is our im- 
pression that water responses as 
associated with alcoholism should 
be regarded with careful reserva- 
tion. 

A further consideration should 
be given to the obvious differences 
between our groups and those of 
Griffith & Dimmick. Immediately, 
the question arises of which study 
contains the most representative 
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group of alcoholics. This is diffi- 
cult to evaluate, due to the great 
individual variation among alco- 
holics. It is quite possible, more- 
over, that both groups are repre- 
sentative, and that, though differ- 
ent results were obtained, both are 
valid. It is likely that different 
levels of chronicity are represented 
by the two groups. 

In closing, our observations are 
in agreement with most Rorschach 
workers regarding the positive re- 
lationship between length of rec- 
ords and number of responses in 
any category. Possibly if only rec- 
ords with a large number of re- 
sponses were used, a clearer indica- 
tion would emerge as to the valid- 
ity of using content analysis as an 
index of behavior (Vernon, 1936). 
Since so few investigations of the 
alcoholic have been done employ- 
ing Rorschach content, further 
studies in this area will be of great 
interest. 


SUMMARY AND CONCLUSION 


1. A comparative study of a 
group of 34 alcoholics and 33 nor- 
mal subjects revealed that the nor- 
mal group showed a tendency to 
produce a greater number of water 
responses than the alcoholic group. 
No significant differences were 
found through the use of the con- 
tent of water-animals. 

2. These findings indicate that 
the content category of water 
should not be considered an ade- 
quate predictor of alcoholic be- 
havior. 

3. Considerable further study is 
necessary before definite conclu- 
sions can be drawn as to the valid- 
ity of the use of content analysis 
in general in evaluating the alco- 
holic. 
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A Systematic Orientation to Projective Methods: 
Principles of Interpretation * * 


SEYMOUR L. ZELEN, PH.D. 
Child Welfare Research Station, State University of Iowa 


Since projective techniques are 
one of the main tools in contemp- 
orary clinical psychology, it is im- 
portant that their interpretive 
principles be explicitly delineated 
so that research with these meth- 
ods, especially along the funda- 
mental dimensions of interpreta- 
tion, may be open to systematic 
experimental evaluation. In addi- 
tion, by clearly stating general 
principles upon which interpreta- 
tion is based, the orientation to 
these projective devices will not 
be historical as it is generally at 
present, but rather it will be syste- 
matic, so that the student will be 
able to gain more rapid and more 
comprehensive insight. 

The present paper is not an at- 
tempt to evaluate critically the 
approaches to interpretation of 
projective techniques; rather it is 
an effort to organize these ap- 
proaches so that the basic common 
methods or general principles of 
interpretation will be clearly un- 
derstood. In this manner the stud- 
ent will be able to organize his 
knowledge and later apply it to the 
specific technique, but more im- 
portant, research in the area of 
validation will be facilitated by a 
statement of interpretive princi- 
ples, commonly utilized, but rarely 
openly acknowledged. 

Principles of Interpretation 

1) Translation of symbolisms 
from the manifest to the latent 
level: All projective methods de- 
pend upon and utilize the individ- 


1 





\ summary of this paper was read be- 
fore the Western Psychological Associ- 
tion meeting at San Jose, April 27, 1951. 
* The author wishes to thank Drs. Saul 
Rosenzweig and James F. T. Bugental 
for their helpful suggestions. 


ual’s characteristic approach to the 
world. Thus, their interpretive 
principles have in common the 
concept of the individual as a 
product of previous forces acting 
in an unique manner in an ever- 
changing environment. There are 
tests which use the contentual an- 
alysis (the apperceptive-dynamic 
approach) to get the content of an 
individual’s needs, drives, fantasies, 
and judgments. Tests like the The- 
matic Apperception Test (Murray 
1938, 1943), the Make-A-Picture 
Story Test (Scheidman 1947, 1948) 
and the Sentence Completion Test 
(Rotter & Willerman 1947) depend 
almost solely upon this approach. 
But it is also to be found in the 
“content” portion of the Ror- 
schach, in the Tautaphone (Roz- 
enzweig 1942, Shakow & Rosenz- 
weig 1940) and in the new creative 
use of the Bender Gestalt (Hutt 
1944). Examples which illustrate 
this approach would be the totem 
stick or the snake responses to the 
upper large detail on Card VI of 
the Rorschach. Obviously, these re- 
sponses would fit in with the psy- 
choanalytic concepts of symbolism. 
A similar example could be de- 
rived from the Bender Gestalt, 
where the subject, upon being ask- 
ed to create something from Figure 
8, proceeds to draw a long black 
cigar being smoked by a man. In- 
terpretation of these responses is 
dependent on the proper transla- 
tion of these symbols in a total 
context. 

In this way some needs are strik- 
ingly symbolized. The interpreta- 
tion of fantasy is used in artistic 
expressions (Machover, Schmidl- 
Waehner, and Wolff), in the play 
techniques of Rosenzweig and 
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Shakow and of Levy, and in the 
puppet shows of Bender and Wolt- 
man where the children can discuss 
and determine the resolution of 
problems presented by the puppet 
psychodrama. On the content level 
doll play may reveal wants or 
needs, as when a lonely child turns 
soldiers and nurses into his friends. 
They may be representative of fan- 
tasy life to express needs for mast- 
ery, or to express wishes “to leave 
reality and the super-ego” (Rosen- 
zweig & Shakow 1937). Again, they 
may reveal and provide a release 
for the pent-up affective trends, as 
when toys are regularly smashed by 
a child whose aggressive tendencies 
are ordinarily blocked. Use of play 
techniques provides opportunity 
for the subject to deal actively with 
things, just as finger painting and 
clay modeling directly use “plastic 
involvement of the subject” (Flem- 
ing 1940). The principles of ego 
defense, ego blocking, and super- 
ego blocking in the fantasy projec- 
tion of the P-F Study (Rosenzweig 
1945) show the close relation to 
concepts from the psychoanalytic 
system. The response to one of -the 
frustrating situations on the P-F 
Test, for example, might be one 
which is satisfying a “need for pun- 
ishment” (frustration is interpret- 
ed as being advantageous, “super- 
ego situations’), or it might be one 
in which the aggression or hostility 
is directed externally to someone 
or something by means of sarcasm, 
reprimands, or threats (interpreted 
as an “ego defense situation’). 
The manner in which an indi- 
vidual characteristically organizes 
and relates to his world, which is 
part of the technique used in the 
play study of Rosenzweig and Sha- 
kow, bears a relation to studies of 
expressive movement (Allport and 
Vernon 1933) or the style in which 
an individual behaves. Style and 
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expressive movement have been 
found in studies of speech on both 
a quantitative and a qualitative 
level by F. H. Sanford (1942), by 
Zipf (1935), and by Balken and 
Masserman (1940). Using the TAT, 
Balken and Masserman were able 
to show that the responses of clini- 
cal groups of patients were charac- 
teristic of the specific tensions of 
their illnesses. Words referring to 
worries appeared frequently with 
the records of obsessive-compulsive 
patients, while cases of conversion 
hysteria showed very little, if any, 
references to worry or anxiety, find- 
ings which fit the hypotheses con- 
cerning these syndromes. Drawing 
is probably the easiest technique in 
which to observe style and expres- 
sive movement. Here the subject 
may give an unwitting portrayal of 
freedom or constriction in relation 
to the environment. Rhythm and 
movement are the integral com- 
ponents of the drawing phenom- 
enon. Incidentally, symbolisms are 
produced which can be interpreted 
on the contentual level. 

The amount of space an indi- 
vidual utilizes is a corollary of ex- 
pressive movement. This is illus- 
trated in the spatial arrangements 
of play techniques where, for ex- 
ample, use of a large amount of 
space could mean an expansive 
type of personality, and little space 
utilized might possibly indicate 
constriction. The size of drawings 
in the Bender Gestalt (Bender 
1938, Hutt 1944) or in free artistic 
productions (Schmidl - Waehner 
1946) and the size of the figure 
perceived out of the Rorschach ink 
blot, (i.e. the amount of the card 
used) can be another expression of 
the individual’s need for “lebens- 
raum.” Impulsivity may be ex- 
pressed, for example, when the sub- 
ject changes the dots of Card 1 on 
the Bender Gestalt to dashes. In 
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the Draw a Man and Woman Test 
(Kemple 1947, Machover 1947, 
1949) and in Schilder’s (1943) con- 
cept of the body image, the size of 
the drawing or the person may be 
indicative of the life space needed 
and the individual’s adjustment to 
the world. A constricted figure ten- 
tatively placed in a corner of the 
sheet of paper may well express the 
withdrawal tendencies and/or in- 
adequacy feelings of the drawer. In 
a like manner, Psychodrama offers 
an opportunity for the subjects to 
spontaneously involve elements of 
their cultural and social adjustment 
(Moreno 1943). 

It is evident, therefore, that one 
of the cardinal principles of inter- 
pretation of the various projective 
methods is that there be a transla- 
tion of responses from the surface 
level to the latent level, where the 
symbolism and organization of the 
responses are understood as expres- 
sions of repressed impulses, and 
needs of personality structure. 

2) Procedure of attack: In addi- 
tion, another method of interpret- 
ing responses to these ambiguous 
stimuli is one which analyzes the 
subject's 

a) manner of addressing a prob- 
lem, and 

b) order of making responses. 
The characteristics to be observed 
in the “manner of addressing prob- 
lems” are flexibility and versatility; 
that is, the ability to shift and to 
utilize a variety of aspects of the 
component whole and of the par- 
tial stimuli. The amount of emo- 
tionality connected with the re- 
sponse may be reflected by block- 
ings, slow reaction time, or even 
inappropriateness of response. 
These types of response occur in 
the simplest word association tests, 
as well as in the more complicated 
tests like the Rorschach or The- 
matic Apperception Test. Thus, in 
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the Rorschach there may be a loss 
of flexibility with color or shading 
shock, or with affectively loaded 
content, so that the subject cannot 
adequately handle the blot on his 
previous level. A subject previously 
able to produce at least one 
“whole” response per card is un- 
able to handle “W” and functions 
on the less taxing large detail or 
small detail level. 

The “order of making responses,” 
whether they are made methodi- 
cally, logically, or irregularly, and 
whether they are part of confabu- 
latory and/or perseverative proc- 
esses also contribute to the under- 
standing of the total personality 
picture. An individual may make 
a series of responses to the various 
stimulus situations, but instead of 
responding to each new stimulus as 
a new situation, there is a perse- 
veration of the previous response, 
the individual being unable to free 
himself from the impact of the pre- 
vious stimulus. Kent and Rosanoff 
found this in the Word Association 
Test; it is to be found in the Ror- 
schach and in the TAT among oth- 
ers. Then again, on a slightly dif- 
ferent level, there may not be an 
obvious, open carry-over from one 
stimulus situation to another. 
Rather, there may be congruent re- 
lationships between responses, so 
that responses have “emotionally 
logical connections.” Situations oc- 
cur on the TAT when the sub- 
ject’s response to one card is de- 
termined by the strong affective 
feelings aroused by a prior stimulus , 
situation. One such instance is that 
in which strong sibling rivalry feel- 
ings were aroused by Card 2 (the 
Farm Scene with the two women, 
one young and one older, in the 
foreground and a man plowing in 
the background). These 
carried over not only into Card 3, 
but moreover into Card 4, in which 
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a woman is clutching the shoulders 
of a man whose face is averted as 
if he were trying to pull away from 
her. This is commonly seen as a 
scene between lovers, rather than 
the story in this case between broth- 
er and sister. 

3) Inter-individual consistency: 
Reference has already been made 
to this principle, and, indeed, most 
projective methods, as well as most 
other psychological tests, make use 
of normative criteria, of quantita- 
tive-statistical data as a basis for in- 
terpretation. Tests like the Word 
Association Test as used by Kent 
and Rosanoff classify responses into 
common and individual reactions 
and developed frequency tables. 
Rapaport (1943, 1946) called this 
interpretive principle of frequency 
“Inter - individual Consistency.” 
Harrison (1943) indicated the de- 
sirability of having frequency tables 
showing the relative frequency of 
certain common plots and themes 
on the TAT. Rotter (1946) uses 
frequency of the repetition of 
themes as a primary principle of 
Thematic Apperception Test inter- 
pretation. “Information or mate- 
rial obtained from the stories is 
considered significant when it oc- 
curs more frequently than might 
be expected.” When one attempts 
to determine what themes or plots 
are more significant in determining 
the individual’s basic personality, a 
principle may be applied which 
states that a theme or plot which 
occurs repetitively is likely to be 
of greater significance than one 
which does not (Rotter 1946). 
Beck (1937, 1944, 1945) and Hertz 
(1938) indicate that repeated simi- 
lar scores are very significant in in- 
terpreting the Rorschach and, thus, 
have developed normative criteria 
for popular (P), good form (F-), 
and poor form (F—). Rapaport 
(1946) points out that the frequen- 
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cy of misrecognition and of identi- 
fication on the TAT are accurate 
indices of emotional problems. 
Rosenzweig, in his Picture-Frustra- 
tion Study, makes use of both the 
normative “Group Conformity Rat- 
ing” and also interprets on the 
basis of frequency of ego or super- 
ego defensive behavior. ‘The 
“GCR” is that percentage of re- 
sponses which agrees with the cri- 
terion scores for twelve special 
items on the test. These twelve 
items were found to produce scor- 
ing factors which were significantly 
characteristic of the normal group 
response. Thus, the conformity 
score may exemplify. one more 
measure of the individual’s rela- 
tionship to the normal group. A 
more specific example of this prin- 
ciple of interpretation might be a 
clear-cut misrecognition on_ the 
TAT. A figure commonly seen as 
a boy is reported as that of a girl. 
This may be the first evidence of 
sibling rivalry. 

4) Uniqueness of each response: 
This “quality of response” prin- 
ciple uses such common scoring 
criteria as the following items of 
response characterization: 

(a) Fragmentation: An individ- 
ual’s dissociative processes have 
broken down, so that the stimulus 
figure is not adequately integrated 
(Hutt 1944). 

(b) Stereotypy: A subject's envi- 
ronmental impoverishment or se- 
vere repression affects his intellec- 
tual abilities, so that merely verbal 
or picture stereotypes, common in 
our culture, are produced (Rotter 
1940). 

(c) Spontaneity: In this case, an 
individual is able to respond with 
emotional freedom, and thus util- 
ize his own creative capacities 
(Klopfer and Kelley 1946). 

(d) Failure to use the stimulus 
material: The subject responds in 
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an irrelevant manner using mate- 
rial external to the stimulus situa- 
tion without reference to reality. 

(e) Use of white space: Could be 
a modified form of “Failure to use 
the stimulus material,” for in this 
case the response to stimuli (like 
the ink blots of the Rorschach or 
the free, unstructured space of 
drawing, finger painting, or play- 
ing with toys) can be an expression 
of oppositional and aggressive 
characteristics (Klopfer and Kelley 
1946). 

There are many other examples 
of the criteria of “quality of re- 
sponse,” but a complete listing and 
explanation of them would make 
the length of this paper unwieldy. 
One very fine use of this principle 
is to be found in the “form level 
rating” developed by _ Klopfer, 
which includes many of the criteria 
of this group (accuracy, definite- 
ness, organization, spontaneity, and 
level of specification). This rating 
provides both a qualitative and a 
quantitative system of evaluation. 
The principle of interpretation em- 
bodied in this method of analysis 
is that of the “Uniqueness of the 
Response”; that is, certain re- 
sponses may have such a relation- 
ship to the context of the situation 
(the stimulus present) or lack of 
relationship thereto, that they may 
throw significant light on some of 
the underlying problems (uncon- 
scious-repressed). Closely related to 
this principle is the fifth principle, 
which follows. 

5) Intra-individual consistency: 
Rapaport (1943, 1946) also ad- 
vances another principle of inter- 
pretation, that of intra-individual 
consistency. Discussing interpreta- 
tions of the TAT, Rapaport states: 
“If a subject who usually describes 
the antecedent to the situation 
shown in the picture suddenly 
avoids doing so in one or more pic- 
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tures, the examiner will have to 
pay special attention to that spe- 
cific story.” This scoring device 
would be called an “omission” and 
would be one of the many types 
of deviations which focus attention 
on special problems, and how they 
fit into the total picture of the in- 
dividual’s personality. One exam- 
ple of “deviation” is that of a sub- 
ject who, according to Rapaport 
(1943), having given the events 
which occurred prior to the picture 
in nearly all of his TAT stories, 
suddenly failed to do so in his 
story “given to the picture in which 
a man in a dark room is silhoutted 
against a light window. His story 
was that the man was standing in 
the window pondering about his 
loneliness on a moonlit night; he 
was sleepless; he had been standing 
there all night and did not know 
what to do. The inference made 
by the examiner (Rapaport) was 
that this omission of the antece- 
dents was significant and that, in- 
asmuch as stories suggested by this 
picture are frequently — suicidal 
stories (note this relation to inter- 
pretation using the third principle 
of norms), it was assumed that the 
omitted antecedents were suicidal 
ideas. This conclusion was support- 
ed by the clinical history.” Extra- 
long reaction time to color or shad- 
ing on the Rorschach are other 
examples. ‘Thus, there is another 
general interpretive principle, that 
of “Deviation or Intra-Individual 
Consistency.” 

6) Analogizing: One of the most 
common, and yet most unconscious 
interpretive principles is ‘““Analogiz- 
ing,” where the examiner makes an 
analogy from what happens in ev- 
eryday life to what the subject does 
on the test; or from what the sub- 
ject apparently utilizes in his pro- 
duction on one projective method 
to what is found on another pro- 
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jective technique. Examples of this 
first kind of “Analogizing” are espe- 
cially to be found in Rorschach, 
Bender-Gestalt, and Draw a Man 
and Woman Test interpretation. 
One rationale for texture (Fc, cF) 
responses on the Rorschach may be 
projections of tactual impressions. 
An analogy is made to the fact that 
people who are strongly sensuous 
use and have tactual sensations, so 
that the reasoning might to: 

1. Rorschach response: “Looks 
like a piece of velvet.” 
Examiner’s thinking: “Velvet 
feels good.’ 

3. Velvet is sensuous, according 

to our concepts. 

4. Seeing velvet is sensuous. 

5. Therefore, this individual is 

sensuous.” 

A rationale for color (C) responses 
on the Rorschach leads to the an- 
alogy that since the manic individ- 
ual in real life dresses colorfully, 
a person who makes much of color 
in the Rorschach would have manic 
tendencies. 

The second type of ‘“analogiz- 
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. ing” can be found when the scor- 


ing devices of one technique are 
applied to those of another method. 
Thus, shading appearing in draw- 
ing, an expressive movement tech- 
nique, is equated to the shading re- 
sponses on the Rorschach and _ is 
interpreted as such. A similar ex- 
ample can occur when a suicidal 
story has been given to Card 14 of 
the TAT (Murray Series 2). The 
examiner may be wrong in analog- 
izing that the subject is reacting to 
the “black color” and assign this 
as part of the reason for the suici- 
dal story. 

7) Configurational relationships 
or patterning: The “Configuration- 
al relationships” of the various fac- 
tors in the individual responses 
forms the final general principle of 
interpretation. In interpreting, fac- 
tors cannot be taken out of context. 
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This “pattern analysis” principle 
of interpretation thus is based on 
the relation each factor has to the 
other factors and to their total con- 
figuration. Citing the Rorschach as 
a test which best represents the use 
of this principle of interpretation, 
a high score on any one determ- 
inant, such as Human Movement 
(M), is in itself not significant. It is 
only in relation to the scores on 
the other determinants, Form, 
Color, and Shading, that it has 
meaning in interpreting the struc- 
ture of the personality. The total 
test responses are taken as the ex- 
pression of the organization of the 
personality, and this structure is 
only broken down artificially into 
its component parts to better view 
and understand the total integrated 
structure. The Picture Frustration 
Test, the Bender Gestalt, the Mo- 
saic, the Szondi, the TAT, and 
even the Incomplete Sentences 
make use of the patterning or con- 
figurational principle. 

The most basic concept in the 
interpretation of projective tech- 
niques is that no one common prin- 
ciple may be utilized in and of it- 
self to describe personality organi- 
zation. All the scoring devices and 
interpretive principles must be 
“worked up” into a pattern so that 
the multi-faceted individual may 
be viewed as a single organized 
whole. Thus, for example, in the 
Rorschach, a psychogram is con- 
structed by the examiner (either 
explicitly or implicitly) and the va- 
rious factors are balanced, one 
against the other, and weighed with 
the total test behavior of the sub- 
ject to make up the composite pic- 
ture of the single personality struc- 
ture. 

Finally, it should be stated that 
this paper is endeavoring merely to 
organize these common approaches 
to interpretation. There has been 
no attempt to discuss the validity 











502 


of these principles or to evaluate 
them. Some, of course, are of more 
importance and have greater valid- 
ity than others. But these are the 
principles currently applied in the 
interpretation of projective meth- 
ods, and, most importantly, are di- 
rectly subject to and dependent 
upon the ability and experience of 
the examiner for their value and 
efficacy. 


Summary: 


An orientation to research and 
teaching of projective methods 
along the following seven common- 
ly applied principles of interpreta- 
tion is proposed: 

1) Interpretation by Translation 
of Symbolisms in the responses 
from the manifest surface level to 
the latent level, thus revealing the 
dynamics of personality. 

2) Interpretation of the Charac- 
teristic Approach to, or the Pro- 
cedure in Attacking and Handling, 
the ambiguous material of the test. 

3) Interpretation of Inter-Indi- 
vidual Consistency, according to 
the frequency, normative-statistical 
data. 

4) Interpretation of the Unique- 
ness of each response, that is, the 
Quality of each response. 

5) Interpretation of Deviations 
or Intra-Individual Consistency. 

6) Interpretation on the basis of 
Analogies from one projective tech- 
nique to another, and from life 
situations to the situations in pro- 
jective methods. 

7) Interpretation of Configura- 
tional Relationships, that is, of cer- 
tain Patterns of Response which re- 
veal the structure and organization 
of personality. 

It is hoped that this organization 
will prove valuable in facilitating 
the systematic testing of the valid- 
ity of these principles of interpret- 
ation, that it will lead to new pos- 
tulations which in turn may yield 
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more accurate diagnosis, more com- 

plete understanding of personality, 

and a more closely knit discipline. 
REFERENCES 

Allport, G. W. and Vernon, P. E. 1933. 
Studies in expressive movement. New 
York: Macmillan. 

Balken, E. R., and Masserman, J. H. 1940. 
The language of phantasy: III The 
language of the phantasies of patients 
with conversion hysteria, anxiety state, 
and _ obsessive-compulsive neuroses. J. 
Psychol., 10, 75-86. 

Beck, S. J. 1933. Configurational tenden- 
cies in Rorschach responses. Amer. J. 
Psychol., 45, 433-443. 

oO rea 1937. Introduction to the Ror- 
schach method; a manual of personality 
study. Research Monogr. No. 1, Amer. 
Orthopsychiat. Ass’n. 

astnssiassacpaite 1942. Error, Symbol and method 
in the Rorschach test. J. Abnorm. Soc. 
Psychol., 37, 83-103. 

eeeeseeeeseeeeee 1944 & 1945. Rorschach’s test. 
Vol. 1 & 2. New York: Grune & Strat- 
ton. 

Bell, J. E. 1948. Projective techniques. 
New York: Longmans, Greene. 

Bender, Lauretta. 1938. A visual motor 
gestalt test and its clinical use. Research 
Monogr. No. 3, Amer. Orthopsychiat. 
Ass'n. 

Bender, L. and Woltman, A. G. 1936. The 
use of puppets as a psychotherapeutic 
method for behavior problems in chil- 
dren. Amer. J. Orthopsychiat., 6, 341- 
355. 

Billingslea, F. 1946. The Bender Gestalt, 
Unpublished Doctoral! Dissertation, 
Ohio State Univ. 

1948. The Bender Gestalt; an 
objective scoring method and validating 
data. J. Clin. Psychol., 4, 1-27. 

Bochner, Ruth and Halpern, Florence. 
1942. Clinical application of the Ror- 
schach test. New York: Grune & Strat- 
ton. 

Deri, Susan. 1949. Introduction to the 
schach test. New York, Grune & Stratton. 
ton. 

Fleming, J. 1940. Observation on the use 
of finger painting of adult patients with 
personality disorders. Character & Pers., 
8, 301-310. 

Frank, L. K. 1939. Projective methods for 
the study of personality. J. Psychol., 8, 
389-413. 

Harrison, R. 1940. Studies and use of the 
Thematic Apperception Test with men- 
tally disordered patients. II, A quantita- 
tive validity study. Character and Pers., 
9, 122-33. 











SEYMOUR L. ZELEN 


sigubcssec se 1943. The Thematic Appercep- 
tion and the Rorschach methods of per- 
sonality investigation in clinical prac- 
tice. J. Psychol., 15, 49-74. 

Henry, W. E. 1947. The Thematic Ap- 
perception technique in the study of 
culture—personality relations. Genet. 
Psychol. Monogr., 35, 3-135. 

Hertz, Margaret R. 1938. Scoring the Ror- 
schach with specific reference to the 
normal detail category, Amer. J. Ortho- 
psychiat., 8, 100-121. 

Hutt, M. 1944. Monograph on the Bender 
Gestalt, A.G.O. 

Reeeenenece 1947. Letter. Rorschach Re- 
search Exchange and J. of Proj. Tech- 
niques, 11, No. 1, 5. 

Kemple, Camilla. 1947. A comparative 
study of three projective methods; a 
case of rheumatic heart disease (Ror- 
schach, handwriting, drawing). Ror- 
schach Research Exchange and J. of 
Proj. Techniques, 9, 26-39. 

Kent, G. and Rosanoff, A. 1910. A study 
of association in insanity. Amer. J. In- 
sanity, 67, 37-96, 317-390. 

Klopfer, B. and Kelley, D. 1946. The Ror- 
schach Technique, Yonkers-on-Hudson: 
World Book Co. 

Levy, D. 1937. Studies in sibling rivalry, 
Research Monogr. Amer. Orthopsychiat. 
Ass’n. No. 2, New York. 

a eee 1939. Release therapy. Amer. J. 
Orthopsychiat., 9, 713-737. 

Machover, Karen. 1947. A case of frontal 
injury following attempted suicide 
(Drawings, Rorschach). Rorschach Re- 
search Exchange, and J. Proj. Tech- 
niques, 11, 9-21. 

aban 1949. Personality projection in 
the drawing of the human _ figure. 
Springfield, Il., C. C. Thomas. 

Moreno, J. L. 1943. Sociodrama, a method 
for the analysis of social conflicts. Psy- 
chodrama Monogr., No. 1. 

Murray, H. A. 1938. Explorations in Per- 
sonality. New York: Oxford Press. 

veveveseseeeeeeee 1943. Manual for the Thematic 
Apperception Test. 

Rapaport, D. 1942. Principles underlying 
projective techniques. Character and 
Pers., 10, 213-219. 

1913. The clinical application 
of the Thematic Apperception Test. 
Bull. Menninger Clin., 7, 106-113. 

1946. Diagnostic Psychological 
Testing. vol. 2, Chicago: Chicago Year- 
book Publishers. 

Rosenzweig, S. 1942. Fantasy in person 
ality and its study by test procedures 
J. Abnorm. Soc. Psychol., 37, 40-51. 

1945. The picture-association 
method and its application in a study 


503 


of reaction to frustration. J. of Personal. 
14, 3-23. 

Rosenzweig, S. and Shakow, D. 1937. Play 
technique in schizophrenia and other 
psychoses. Amer. J. Orthopsychiat., 7, 
32-47. 

Rotter, J. B. 1940. Studies in the use and 
validity of the Thematic Apperception 
Test with mentally disordered patients. 
I. Method of analysis and clinical prob- 
lems. Character and Pers., 9, 18-34. 

paves w+ 1946. Thematic Apperception 
Tests; suggestions for their administra- 
tion and interpretation. J. of Personal., 
15, 70-92. 

Rotter, J. B. and Willerman, B. 1947. The 
Incomplete Sentences Test as a method 
of studying personality. J. Consult 
Psychol., 11, 43-48. 

Sanford, F. 1942. Speech and _ personality. 
Character and Pers., 10, 169-198. 

Sargent, Helen. 1945. Projective methods: 
their origins, theory, and application 
in personality research. Psychol. Bull., 
42, 257-293. 

Sears, R. R. 1943. Survey of objective 
studies of psychoanalytic concepts. Social 
Sci. Research Monogr., Bull. 51. 

Schilder, P. 1935. The image and the ap- 
pearance of the human body. Psyche 
Monogr. No. 4, London. 

Schmidl-Waehner, Trude. 1946. Interpret- 
ation of spontaneous drawings and 
paintings. Genet. Psychol. Monogr., 33, 
3-70. 

Shakow, D. and Rozenzweig, S. 1940. The 
use of the tantophone (verbal summa- 
tor) as an auditory apperceptive test 
for the study of personality. Character 
and Pers., 8, 216, 226. 

Shneidman, E. S. 1947. The Make-A-Pic- 
ture-Story (MAPS) Projective Personal- 
ity Test: a preliminary report. J. Con- 
sult. Psychol., 11, 315-325. 

ees " 1948. Schizophrenia and the 
MAPS test: a study of certain formal 
psycho-social aspects of fantasy produc- 
tion in schizophrenia as revealed by per- 
formance on the Make-A-Picture-Story 
(MAPS) Test. Genet. Psychol. Monogr., 
38, 145-225. 

White, R. W. 1943. The interpretation 
of imaginative productions. In Vol. I 
of Personality and the behavior dis- 
orders, ed. by J. McV. Hunt., New York: 
Ronald Press. 

Wolff, W. 1946. The personality of the 
preschool child. New York: Grune and 
Stratton. 

Zipf, G. K. 1935. The Psychobiology of 
language. Boston: Houghton-Mifflin. 


Received October 28, 1949. 
Revision August 14, 1951. 








BOOK REVIEWS 


Bohm, Ewald, Lehrbuch der Ror- 
schach-Psychodiagnostik fuer Psy- 
chologen, Aerzte und Paedagogen 
(Text book of Rorschach Psycho- 
diagnostics for Psychologists, Phy- 
sicians, and Educators). Verlag 
Hans Huber, Bern, 1951. XXIII & 
406 pp. 

While there has been quite a 
number of textbooks published on 
the Rorschach test in America in 
the last ten years, there have been 
few in Europe. A new, compre- 
hensive text was needed to sum- 
marize advancement since the war 
as well as to restate the founda- 
tions of the Rorschach technique. 
The publisher of the Rorschach 
test asked a Danish Psychologist, 
Ewald Bohm, to write the new 
manual. The reviewer considers it 
to be one of the two best texts on 
the Rorschach in any European 
language. 

In his preface, the author states 
the premises for his book. He want- 
ed to give an exposition of the 
“classical” test as it was formu- 
lated by Rorschach himself, includ- 
ing Binder’s shading responses, and 
to stay away from many of the 
later changes by various “schools.” 
It is only with great caution that 
the author discusses such typical 
American scoring categories as ani- 
mal and inanimate movement. 
3ohm values a European sense of 
tradition but is not against changes 
as such. The book contains a good 
number of innovations and new 
scoring symbols. All of them, how- 
ever, are used only as marginal re- 
marks and are not incorporated in 
the formal scoring system. One 
reason for this is the preservation 
of the old scoring system, and also 
in order to provide a basis of com- 


parison between older and newer 
studies and between studies by dif- 
ferent workers in the field. Bohm 
uses Rorschach’s F (Fb) /F (Ch)/, 
but writes above the scoring intro- 
duced by Binder. Thus, Bohm has 
kept close to the Swiss tradition. 
This can be seen also by the bibli- 
ography (210 items) wherein there 
is a preponderance of Swiss and 
German titles. The standard refer- 
ences by French, English, and 
American authors are, however, in- 
cluded. 


The author writes his book from 
a “moderately psychoanalytical” 
point of view. This is in keeping 
not only with the tradition from 
Rorschach, himself, but also in ac- 
cordance with developmental 
‘trends in Switzerland as well as 
elsewhere. 

The book is thought of as a text 
both for beginning students and 
for advanced clinicians. To make 
it easier for the beginners, those 
parts which are considered funda- 
mental and general are marked 
with a black line in the margin. 

The knowledge of the Rorschach 
test has taken great strides in the 
last ten years. Many things have 
been clarified during the forties 
and some valuable research has 
been published. Much knowledge, 
however, has remained as the pri- 
vate property of the clinicians and 
has not been published—often due 
to lack of scientific evidence or 


time. But in many respects the 
work of the last ten years has 
added to the confusion. An _ ex- 


ample is the Anatomy responses, 
which at one time had rather clear 
cut meanings. Now, according to 
Bohm (pp. 116-118), tests with 
many such responses are very diff- 
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cult to interpret. Anatomical stere- 
otypy is “the crux of the Rorschach 
test.” The author has done an ex- 
cellent job of pooling the litera- 
ture and combining it with a vast 
clinical knowledge resulting in one 
of the best textbooks in existence. 
The style is clear for the most part. 
But at times it is pedantic, heavy 
and learned with quotations from 
more than half a dozen different 
languages extending from Greek 
and Latin to Swedish. 

The book consists of five parts: 
Introduction, Technique of the 
test, Test interpretation, Theoreti- 
cal foundations of the test and 
thirty-one tests as examples. 

Part I, the introduction, starts 
with the prehistory of the test, but 
most of the space is given to its 
applications and misuse. True to 
Continental - European tradition, 
the author particularly mentions 
Statistical misuse. He points out 
that statistics are necessary, but 
have to be applied correctly. 
Among the errors he counts “nor- 
mal samples” consisting of special 
groups (such as high school stu- 
dents), use of the split-half meth- 
od, or re-test with children after 
a long period of time. The ques- 
tions of reliability and validity are 
briefly discussed and some confirm- 
ative studies mentioned. 

Part II, the technique of the 
test, gives a clear review of admin- 
istration, scoring, and interpreta- 
tion of the single scoring categories. 
For help in scoring, area tables for 
D and Dd have been worked out 
by the author with the help of two 
Swiss experts, Bash and Zulliger. 
The areas are largely those estab- 
lished by Rorschach, with a few 
exceptions, and are rather close to 
American norms. Dynamics have 
played a greater role than statistics 
in establishing the lines of demar- 
cation. The arguments are by no 
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means always convincing. It is de- 
plorable that neither clearcut prin- 
ciples nor applications have been 
worked out for this differentiation 
thirty years after the publication 
of the original work, thus delay- 
ing the time of universal agree- 
ment and greater meaningfulness 
of this aspect of the test. 

Bohm finds the inquiry neces- 
sary but is skeptical of its extended 
use. He explicitly states, “less is 
more.” A warning against sugges- 
tions is given. Only four pages are 
used for the problems of the in- 
quiry, 1% of the space. It would 
have been very helpful if more in- 
formation had been given as how 
to conduct the inquiry, for in- 
stance which types of questions to 
ask under different circumstances. 
The inquiry is probably one of the 
most difficult parts in the whole 
test, but all texts, including 
Bohm’s, give too little attention to 
this. After all, the book was writ- 
ten to a great extent for begin- 
ning students, and teaching inquiry 
is a most frustrating task. 

A deficiency of the book, in this 
reviewer's opinion, is that there are 
only seven pages of examples for 
scoring of answers in all the ten 
cards. The examples seem to be 
taken primarily from Rorschach’s 
Psychodiagnostics. The book would 
have much more value for begin- 
ning students, as well as for well 
practiced clinicians, if it contained 
an abundance of examples of scor- 
ing, particularly of F+ and F-—. 

The part on technique is fin- 
ished by a forty page account of 
“special phenomena’”—as much as 
is given to the formal scoring cate- 
gories, indicating that the formal 
scoring is a relatively small part of 
the full test result. These “special 
phenomena” comprise such things 
as shocks, rejections, impressions, 
symmetry, etc., many of them well 
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known, many of them new and 
seemingly very important for a bet- 
ter understanding of the test and 
some of them a tremendous help 
in diagnosis and prognosis. One 
of these “special phenomena,” in- 
troduced by the author himself, is 
the “Inital oder final Zensur” (ini- 
tial or final control of responses) 
relating to the sequence analysis 
and indicating the relative strength 
of ego and drive. 

The first response to a card may 
be well controlled, while the later 
responses gradually show more of 
a break through of the earlier in- 
hibited drives or wishes. This is 
initial control, showing a weak ego 
and a poor prognosis. The final 
control shows the opposite _ se- 
quence. The first response indicates 
a breakdown of the ego forces, the 
later ones show a recovery, point- 
ing to reserves of ego strength and 
thus a good prognosis. Initial con- 
trol often indicates a_ psychosis, 
while final control often indicates 
a neurosis. 

Part III of the book describes the 
interpretation of the test. The 
chapter on intelligence is outstand- 
ing, being thorough, exact and full 
of psychological insights. It relates 
the psychology of intelligence to the 
specific problems of the Rorschach 
test, describes how quantitative 
scores indicate different degrees of 
intelligence as well as intelligence 
defect. This chapter brings out qual- 
itative differences, as well, with 
clarity. The author states that the 
Rorschach is not an intelligence 
test. For problems of intellectual 
level the standard IQ tests should 
be used. Still, the Rorschach is su- 
perior to many of these tests be- 
cause of the evidence as to inhibi- 
tory factors that can be found in 
the test. 

One of the difficulties in teach- 
ing projective tests to beginning 
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students is the lack in knowledge 
of psychoanalytic concepts. Bohm 
writes from a “moderately psycho- 
analytic” point of view. Before he 
continues on to the discussion of 
neurosis as related to the Rorschach 
test, he inserts one chapter on neu- 
roses generally, as seen by analytic 
theory. This chapter (pp. 176-194) 
may be the most outstanding in 
the whole book. The analytic the- 
ory of neuroses is given in a nut- 
shell—in lucid and distinct form. It 
would be easier to teach beginners 
“the formal Rorschach diagnosis of 
neuroses” (pp. 194-213), if they 
could be referred to such a chapter 
in the text book. 

The particular European point 
of view is shown in two chapters 
that most likely would be exclud- 
ed from American textbooks: Con- 
stitutional types and the Rorschach 
test, and Psychopathy and _ the 
Rorschach test. As long as there is 
so much controversy as to the mean- 
ingfulness of constitutional types 
and the concept of psychopathy, 
and so little agreement as to what 
the psychology and dynamics in- 
volved really are, the Rorschach 
test can hardly be very useful here. 
Most studies on psychopaths in the 
Rorschach test have shown little 
consistency. Of course, it is granted 
that one might define, as Bohm 
does at the beginning of each of 
these two chapters, what is meant, 
and one can then proceed to use 
the Rorschach test for diagnosis. 
Bohm distinguishes between con- 
stitutional psychopaths and psycho- 
paths with lesions, in all sixteen of 
these different nosological cate- 
gories. Even if his approach gen- 
erally is an acceptable one: define 
your concept and use it according- 
ly, it may be doubted if the num- 
ber of cases from which his con- 
clusions are drawn are enough to 
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make a differential diagnosis very 
valid. 

The evaluation of the test con- 
tinues with an account of depres- 
sion, schizophrenia, manic-depres- 
sive psychosis, epilepsy, and the or- 
ganic psychoses. The treatment of 
the problems of epilepsy and or- 
ganic factors is especially well done 
—with precision and scientific criti- 
cal-mindedness—probably as well as 
any place in the Rorschach litera- 
ture. 

The last chapter in Part III, In- 
terpretation, deals with the Ror- 
schach test as applied to children. 
It is a short chapter, and its use- 
fulness is somewhat reduced by the 
lack of definite figures relating to 
different ages. The author empha- 
sizes the importance of understand- 
ing the dynamics of the patients 
rather than reliance upon arbitrary 
and often unreliable statistics. 


Part IV, the theoretical founda- 
tions of the test, is unfortunately 
very short and discusses only the 
problems of color-form  experi- 
ments and color psychology, the 
word association experiment, and 
Gestalt theory and the _ figure- 
ground research. This is rather 
meager. But Bohm makes frequent 
references throughout the book to 
related fields: general psychology, 
psychiatry, psychoanalysis. It is 
clear from the book that the Ror- 
schach test is less isolated than it 
was ten years ago; that it can be 
considered one of many tests rath- 
er than a highly isolated, possibly 
dubious, phenomenon in_psychol- 
ogy. It is also obvious that the test 
is tremendously complex, and that 
a deep understanding of its dyn- 
amics as a whole is much more im- 
portant than the use of just num- 
bers which can be derived only 
from the formal scoring. This em- 
phasis explains the security with 
which the author moves around 
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the intricate problems of diagnosis 
and interpretations, and accounts 
for the validity of his findings. This 
can be studied in the last part of 
the book which contains thirty-one 
tests covering a broad range on the 
intelligence scale and various mal- 
adjustments. 


Bohm has made a very valuable 
contribution both to those teach- 
ing the Rorschach test and to those 
needing a reference book. He gives 
the results of the research in the 
field (unfortunately, though, he 
omits some valuable research done 
in the United States). He also 
points out weaknesses and errors, 
and shows where further research 
is needed. It is likely that Bohm’s 
Lehrbuch der Rorschach Psychodi- 
agnostik will be a standard text- 
book for many years to come. 


OLov G. GARDEBRING 
State Hospital 
South Blackfoot, Idaho 


Shneidman, Edwin S., with the 
collaboration of Walther Joel and 
Kenneth B. Little. Thematic Test 
Analysis. Grune and Stratton, New 
York, 1951. pp. 320. 


Although projective techniques 
have come into wide use as aids to 
psychiatric diagnosis and personal- 
ity study, there is considerable vari- 
ability in the methods of analyzing 
and interpreting projective test re- 
sults and in the skill with which 
personality interpretations based 
on projective studies are arrived at 
and communicated. Some rare and 
gifted clinicians are able, through 
what might seem to the less expe- 
rienced to be an intuitive clinical 
sixth sense, to ferret out with un- 
usual accuracy and detail, the ma- 
jor truths about a particular pa- 
tient’s personality without having 
available the social history of the 
individual under study. An impor- 
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tant question is whether such su- 
perior clinical artistry is derived 
from a superior method and ration- 
ale of interpretation of the pro- 
jective material or whether it is an 
attribute of the psychologist or psy- 
chiatrist as the major clinical in- 
strument. Certainly a book such as 
Thematic Test Analysis throws 
light on this important question. 


Dr. Shneidman and his collabo- 
rators have submitted the verbatim 
TAT and MAPS protocols of an 
anonymous patient, John Doe, to 
fifteen experts representing sixteen 
different systems, methods, or con- 
ceptual schemes of thematic test 
analysis. They asked each to inter- 
pret independently the individual's 
thematic test data and to present 
his working notes, procedures, scor- 
ings, and preliminary drafts as well 
as the final interpretive report. 
Each contributor thus displayed 
how he made use of the test data, 
what he did with it, the inferences 
he drew from it, how he arrived at 
his conclusions, and what his final 
interpretations were. In addition, 
Rorschach, Wechsler, Minnesota 
Multiphasic Inventory, Draw-a-Per- 
son, and Bender Gestalt protocols 
for the same patient were interpret- 
ed independently by such experts as 
Bruno Klopfer (Rorschach), Helen 
Kitzinger (Wechsler), Harry Gray- 
son (MMPI), Karen Machover 
(Draw-a-Person) and Max L. Hutt 
(Bender-Gestalt). There is present- 
ed also the psychiatric case history, 
course in the neuropsychiatric hos- 
pital, psychotherapy notes about 
the patient in both hospital and 
clinic, and the material emerging 
from a psychiatric follow-up inter- 
view. All of the latter material and 
the other test data were unavail- 
able to the thematic test interpret- 
ers so that, with one exception, 
(Magda Arnold) the interpreta- 
tions were “blind.” 
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The most startling and major 
finding is that most of the con- 
tributors, regardless of the method 
or conceptual scheme for thematic 
test analysis used or the particular 
test or projective device used, came 
remarkably close to agreement with 
each other and to the clinical pic- 
ture, information about which was 
withheld. This clearly implies that 
clinical acumen is something 
lodged in the background, train- 
ing, skill, etc., of the clinician and 
that the method used is important 
but secondary. Thus, the best clini- 
cal instrument would appear to be 
the clinician himself. He manages 
to find the method, conceptual 
scheme and techniques which work 
best for him. This also is in har- 
mony with the fact commented 
upon by Henry A. Murray in the 
Foreword that the more intuitive 
the method the more fruitful were 
the conclusions while the more 
formalized, statistical, and rational 
the method used, the less was it 
able to predict. ‘““Those who gave 
their intuitions freest play came 
closer to the mark.” 


The mere fact that over 30 dif- 
ferent methods or conceptual 
schemes for working with thematic 
test material have been devised and 
published emphasizes further that 
perhaps each expert clinician finds 
or devises a method that works best 
for him just as certain equally pro- 
ficient musicians or creative artists 
prefer certain media and _ instru- 
ments that suit them best. 

The book under review will en- 
able the young clinician to look 
over the shoulder of sixteen ex- 
perts and see how they work with 
thematic tests, how they treat the 
data and arrive at clinical infer- 
ences and interpretations. He can 
select and try out different methods 
until he finds one that seems most 
fruitful for him. He will find a 
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succinct, well prepared resumé in 
each chapter of the sixteen modes 
of thematic test analysis and an ex- 
ample of how it was applied by its 
originator. He can compare and 
contrast the methods, check their 
results with the other test data and 
interpretations as well as the his- 
tory material. He can decide for 
himself whether the predictions 
made were in agreement with or 
were borne out in the subsequent 
history of the patient. In one chap- 
ter he will find well-integrated 
syntheses of the TAT and MAPS 
test comparisons made by the vari- 
ous contributors as well as synthesis 
of the thematic approaches by Wal- 
ther Joel. 

The book is well-planned and 
edited and is perhaps the most in- 
tensive “psychological autopsy” on 
a single case ever published. Its 
conception is unique, exciting, and 
bold. Few could have had the dar- 
ing to suggest to so many clinicians 
of standing that they make public 
“blind analyses” of TAT and 
MAPS stories, especially perpetu- 
ating them in a book in which they 
are published together and all in- 
terpreting the same anonymous 
case! Yet the challenge was accept- 
ed and the names of the clinicians 
became the chapter headings 
(Chapters 4 through 18): Magda 
Arnold, Betty Aron, Leopold Bel- 
lak, Leonard Eron, Reuben Fine, 
A. Arthur Hartman, Robert R. 
Holt, Walther Joel and David Sha- 
piro, Seymour Klebanoff, Sheldon 
Korchin, Jose Lasaga, Julian B. 
Rotter and Shirley Jessor, Helen 
D. Sargent, Percival Symonds, and 
Ralph K. White. 

The author, better than any re- 
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viewer, points out the limitations 
and delimitations of the study. It 
is a systematic organized project 
but not a controlled research study. 
The TAT and MAPS tests were 
administered by different examin- 
ers, two months apart with such in- 
tervening variables as six insulin 
comas. The psychiatric follow-up 
interview took place after a num- 
ber of “intervening variables of 
unknown effect such as psychother- 
apy between the testing and follow- 
up two years later.” The statistical 
manipulation of the data is 
lanned for separate publication. 
The book does not solve the prob- 
lem that plagues thematic test 
users—when does a trend in the 
story represent what is likely to be 
the behavior of the subject in real- 
ity and when does it represent wish- 
fulfillment, compensatory fantasies, 
or latent possibilities? This is still 
a matter of individual artistry 
rather than something which one 
method can do better than an- 
other. 

This book is of current practical 
interest. It does not represent basic 
research of a definitive nature but 
satisfies the natural curiosity of 
clinicians and provides material of 
teaching and training value. It 
should and does furnish hypotheses 
for much needed researches into 
the nature of clinical artistry or 
skill, the comparative values and 
usefulness of various conceptual ap- 
proaches to personality, and the 
validity of inferences about per- 
sonality from thematic test stories. 


SAMUEL B. KUTASH 
VA Hospital 
East Orange, New Jersey 
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1. Dr. Hans Thomae, of the 
World Health Organization of the 
United Nations (on leave from the 
University of Bonn, Germany), 
when he was in Los Angeles re- 
cently told me of his use of TAT 
slides. He administers the TAT in- 
dividually in a semi-darkened room 
by projecting an approximately 2 
by 3 foot image of the TAT pic- 
tures on a screen in front of the 
subject. He feels that by this pro- 
cedure he obtains richer protocols 
in both quantity and quality — 
“more in the depths of the person- 
ality,” he said. His explanation is 
that the elaborateness of the pro- 
cedure somehow impresses (and 
apparently stimulates) the subject. 


2. Along similar lines, Miss Alice 
Peters of 310 Riverside Drive, New 
York 25, New York, writes as fol- 
lows: 

In the TAT Newsletter, Vol. V, No. 3 
of last winter (1951) a note was printed 
on page 3, regarding my experimentation 
with another form of presentation of the 
CAT. I would like to inform you that I 
finished a pilot study based on this new 
presentation of the CAT, which proved 
my hypothesis correct, that this kind of 
presentation produces quantitatively and 
qualitatively greater and better results 
than the presentations of the CAT with 
the cardboard pictures. 

I conducted this small 
basis. The presentation consists of 
the original CAT pictures reproduced on 
slides and viewed through a 35 mm 
viewing box. either individually looked 
at through the box, or at a small screen. 


study on a 
new 


I worked with a group of children who 
were homogeneous in regards to their 
socio-economic background, their age and 
their 


educational level. This group [ di 


vided into four subgroups. A and C being 
boys, B and D being girls. I presented 
A and B with the slides first, C and D 
with the cards first. After an interval of 
4 weeks I reversed the procedure, pre- 
senting A and B with the cards, and C 
and D with the slides. Each child was 
tested each time individually. Then I 
compared the results between A-A, B-B, 
C-C, D-D, and A-B, C-D, A-C, B-D. 

In all cases, the presentation of the 
CAT in the new form, viewed through 
the viewer, produced qualitatively deeper 
repressed material and quantitatively more 
material. I compared the analyzed themes 
on the basis of criteria which I found 
pertinent, as drives, needs, fears, etc. and 
I counted each word and checked the 
time for each response. 

I feel that the greater ambiguity of 
the stimulus, (the pictures presented on 
the slides) plus the viewer and the slides 
themselves as an additional pleasant 
stimulus, reminding the children of such 
assocjations as television, camera plus 
the possibility to hide behind the viewer 
—may be responsible for the favorable 
result, since part of the resistance was 
eliminated. 

I intend to conduct a similar experi- 
ment on a larger scale and in due time 
similar experiments with other projective 
tests. 

Dr. Leopold Bellak was exceedingly 
helpful to me. He was kind enough to 
have the slides made and to support me 


all along with constructive suggestions. 


5. Dr. Anne Roe, whose new ad- 
dress is 444 Central Park West, 
New York 25, New York, has writ- 
ten us a most welcome letter in 
which she offers to qualified 
TAT'ers—by which she does not 
mean students—the use of her fifty- 
nine TAT (and Rorschach) records 
of eminent scientists. She states: 
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“I am quite willing to have these 
used for research purposes . . . but 
I will have to have them copied at 
the expense of anyone who wants 
them.” She continues: “I also have 

. almost 400 group Rorschachs 
of university faculties in biology, 
physics, psychology and anthropol- 
ogy. These can be made available 
on the same basis.” This is indeed 
a very kind and challenging offer. 


4. Miss Roberta Kiefer of 10735 
83rd Avenue, Edmonton, Alberta, 
Canada, has made available her 
interesting and important thesis to 
NL readers through the American 
Documentation Institute (ADI). 
The title is “TAT Normative Data 
from Common Stories as Told by 
Normal Adult Females.” This may 
be ordered from the ADI, 1719 N 
Street, NW, Washington 6, D. C. 
by requesting Document No. 3667, 
and by enclosing $1.30 for the 84 
pages of microfilm or $12.60 for 
the photoprints (which are regu- 
lar page size). This study of nor- 
mal female norms supplies impor- 
tant data for those of us who work 
with women subjects. 


5. This item, as well as the next 
two, have to do with requests for 
information that have come in to 
us. I pass them along to our read- 
ers. Mr. Peter Paul Barbara of 
Fairfield State Hospital, Box W, 
Newton, Connecticut, writes as fol- 
lows: “I am interested in knowing 
about any Rorschach and TAT 
studies which treat the personality 
dimension of ‘dependence.’ This 
information would be helpful for 
a research that I am undertaking. 
Any material would be very 
much appreciated.” 

6. Another very interesting re- 
quest for our readers comes from 
Mr. Donald L. Leslie of the Lima 
State Hospital, Lima, Ohio. It con- 
cerns the use of the TAT in the 
selection of hospital attendants. 
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His statement and inquiry read as 
follows: 

We are engaged in a research project 
in the selection of hospital attendants in 
this institution. As a part of that project 
we have developed a test along the lines 
of the TAT consisting of ten pictures 
posed in this hospital and of a size and 
format like that of the TAT. Each of the 
pictures is intended to elicit the attend- 
ant’s reaction to what we think are vital 
areas of adjustment in his work here, but 
each is sufficiently ambiguous to allow 
some latitude. Experimental use of this 
test is about to begin, and we are curious 
to know whether a similar project is in 
progress elsewhere. The only other effort 
of this kind of which we are aware is at 
the Elgin State Hospital, in Ilinois, and 
I have communication with them. Would 
it be possible for you to insert a note in 
your Newsletter in the not distant future, 
inviting correspondence with me on this 
subject? 

7. Another inquiry: Mr. Richard 
H. Dana indicates that he is work- 
ing on a dissertation “which in- 
volves analysis of a large number 
of TAT protocols on selected cards 
(II, III, 1V, VI, VIT) in terms of a 
proposed theoretical structure em- 
phasizing incorporation of stimulus 
properties of the TAT card into 
the response protocol . . . protocols 
of anxiety neurotics, paranoid schi- 
zophrenics, and normal subjects are 
being used.” Are there “individuals 
or institutions . . . willing to allow 
access to their accumulated TAT 
protocols?” Volunteers may write 
to the NL or get in touch with Mr. 
Dana directly at 825 South Ox- 
ford, Apt. 15, Los Angeles 5, Calif. 


8. Dr. Franklyn D. Fry of the 
Wilkes-Barre V. A. Mental Hy- 
giene Clinic, Pennsylvania, writes 
to us concerning his dissertation 
completed at Penn. State, entitled: 
“A Normative Study of Reactions 
Manifested by College Students and 
by State Inmates in Response to 
the MMPI, the P-F Study and the 
TAT.” As part of his study he de- 
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veloped a scoring scheme involving 
194 categories. He plans to pub- 
lish parts of the entire study in an 
early issue of the Journal of Psy- 
chology. In his correspondence, he 
indicated ‘‘a few of the outstanding 
facts” indicated by his study were 
that “the Murray TAT stimulus 
cards tend to elicit emotional re- 
actions of dejection and depression 
more than those of elation. The 
degree of these tendencies and the 
magnitude of these ratios for the 
groups concerned are: female pris- 
oners, 6 to 1; male prisoners, 5 to 
1; male college students, 5 to 1; 
and female college students, 4 to 
1.” 

9. Dr. Henry P. David, who 
moved recently from the Topeka 
State Hospital to the Western Psy- 
chiatric Institute, University of 
Pittsburgh, Pittsburgh, Pennsyl- 
vania, wrote us about van Lennep’s 
Room Test, and I quote: 

Your discussion of D. J. van Lennep 
in the June °52 issue of the TAT NL 
recalled some pleasant memories. On his 
trip across the country, D. J. stopped off 
in Topeka and dazzled some of us as he 
must have impressed you too, At that 
time I purchased a copy of the Room 
‘Test and have been routinely administer- 
ing it to all test referrals on one section 
of the hospital. Your article and a letter 
from van Lennep provided the motiva- 
tion for looking through the nine male 
and eleven female protocols collected thus 
far. 

All of the patients were quite willing 
to take the test and it often served as a 
good initial “ice breaker.” The vast ma- 
jority of the patients experienced a rather 
somber mood in describing the feelings of 
the man in the room. None described 
him as “happy” or in good spirits and 
only one patient had the man recall a 
happy childhood while engaged in moving 
out of the house. 


There appeared to be some sex differ 
ences. Most of the women either felt that 
the man had lost his wife by death, or, if 
the wife was not described as dead, it 
was she who entered the room. None of 
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the male patients stated that the man had 
lost his wife and only about a third said 
that a woman, wife or girl friend, would 
enter the room. Of course, these findings 
are very preliminary and may not stand 
up upon more extensive sampling. Inci- 
dentally, various forms of “distance” were 
noted, too, with one patient making up 
a complete story with time perspective, 
names and all, while another patient, a 
chronic schizophrenic woman, insisted 
that it was she who would enter the 
room. The incidents mentioned frequent- 
ly reflected the patients own dynamics and 
this appears to be the most promising 
lead regarding the test’s potential use- 
fulness as a brief appraisal in a clinical 
examination. 

We do not quite know what to make 
of responses to van Lennep’s third ques- 
tion: that is, what changes to make in 
the room. All our data are restricted to 
pathological patients, none of whom ex- 
pressed any great liking for the room. 
Nearly everybody wanted to make some 
changes, most frequently applying a fresh 
coat of light paint to create an atmosphere 
of greater cheerfulness. Of course, we 
don’t know to what extent cultural factors, 
or the socio-economic status of the man 
portrayed play a role. A few patients 
commented that the room did not look 
“American,” but this may not matter in 
terms of projective diagnostic utility. At 
any rate, we need lots more data. I have 
a hunch though that this relatively simple 
device, so easily and quickly administered, 
will prove quite valuable. I would be in- 
terested in hearing from others working 
with the Room Test. 

10. Dr. Zygmunt Piotrowski, of 
Columbia and New York Univer- 
sities, has written some interesting 
comments about his own—and in 
our opinion, very important—rules 
for interpreting the TAT, and 
especially about the manner in 
which these rules have been com- 
mented upon recently by Dr. Gard- 
ner Lindzey of Harvard Univer- 
sity. The references for Piotrowski’s 
rules are “A New Evaluation of the 
Thematic Apperception Test,” Psy- 
choanalytic Review, 1950, 37, 101- 
127, and “TAT of a Schizophrenic 
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Interpreted According to New 
Rules,” Psychoanalytic Review, 


1952, 39, 230-251; the reference for 
Dr. Lindzey’s article is ‘“The- 
matic Apperception Test: Inter- 
pretative Assumptions and Related 
Empirical Evidence,” Psychological 
Bulletin, 1952, 49, 1-25. Dr. Piot- 
rowski had the following to state: 

In his arduous survey of the inter- 
pretive assumptions of the Thematic Ap- 
perception Test, Dr. Gardner Lindzey 
sees a clash where, in my opinion, har- 
mony reigns. Referring to my rules of 
TAT interpretation he says (p. 6): “We 
are told that all figures represent char- 
acteristics of the hero, but also that the 
characteristics of some figures represent 
the story-teller’s attitude toward other 
persons. If we assume that all figures are 
equally representative of the story-teller’s 
characteristics, either we must give up 
attempts to appraise the subject’s atti- 
tudes toward other persons through this 
instrument or else engage in some kind 
of dialectic in the effort to defend such 
attempts.” I have never thought that the 
removal of the hero concept makes ap- 
praising of the subject’s attitudes toward 
others impossible, or that I needed any 
dialectics to make such appraisals. How- 
ever, what matters here is that Lindzey 
himself contends that one can do what 
he has called impossible. 

When Dr. Lindzey first examines my 
idea (p. 6) that a TAT story can reveal 
at once both the characteristics of the 
story-teller and the story-teller’s view of 
other persons, he rejects it. Neverthe- 
less appetite increases with good eating. 
The good idea of dropping the dichotomy 
between the hero and the non-hero fig- 
ures begins to appeal to him (p. 6): “We 
might take a figure intended by the story- 
teller as an ‘other’ object and find mir- 
rored in it much of real pertinence to 
the story-teller’s own personality struc- 
ture.” Shortly afterwards (p. 7) Dr. Lind- 
zey openly embraces the idea: “The in- 
crease in aggressive responses on the part 
of non-hero figures might be considered 
a result of the increase in aggressive 
tendencies on the part of this story- 
teller, or a reflection of the fact that the 
story-teller viewed the external world as 
a more hostile and threatening place.” 


Here the hero concept is logically elim- 
inated but the word is still retained. 

The “hero” is the “character with 
whom the subject has identified himself” 
says Murray (in the TAT Manual), and 
Lindzey accepts this definition. Now, if 
(a) an increase in aggression in a TAT 
figure results from an increase in ag- 
gression in the story-teller, and (b) the 
same TAT figure also expresses the story- 
teller’s view of the external world, then 
this TAT figure is at once a hero (be- 
cause the story-teller identifies with it 
to express his own tendency to aggres- 
sion) and a non-hero (because it expresses 
the story-teller’s view of the external 
world). Something that is simultaneously 
“hero” and “non-hero” is a locial non- 
entity which is in perfect agreement with 
my view. 

In my article, I used an example simi- 
lar to Lindzey’s: “Let us take a man who 
has repressed strong hostility. During a 
TAT he would be inclined to speak of 
hostile actions of women (Rule 3) and 
imply that women in general are hostile 
(Rule 6.)” Rule 3 assumes that “the 
most acceptable drives are projected into 
TAT figures who resemble the testee by 
age, sex, race, social status, etc. Less ac- 
ceptable drives are ascribed to figures of 
the same sex but of different age. Ac- 
tions which are still less acceptable are 
projected into figures of the opposite sex. 
Tendencies that possess a still higher de- 
gree of unacceptability are assigned to 
figures both of opposite sex and of dif- 
ferent age.” Rule 6 assumes “that the 
TAT stories frequently reflect what the 
subject thinks and feels about the per- 
sons represented by the TAT figures, i.e., 
about the old and the young, the male 
and female persons.” 

“The two rules complement one an- 
other because our knowledge of others 
and our knowledge of ourselves are in- 
terdependent. This interdependence can 
never be broken completely; it can at 
best be decreased.” In conclusion, there 
is harmony between Lindzey’s 1952 view 
and my 1948 view despite his apparent 
rejection of my idea. I suppose it is a 
case of vexation at first sight and love 
at second sight. 

Rule 3, rather than the rejection of 
the hero concept, seems to be a real de- 
parture from the traditional view. The 
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differentiation between acceptable drives 
on the one hand and_ unacceptable, 
anxiety-producing, or suppressed drives 
on the other, is significant psychodynam- 
ically and methodologically. It is easier 
to obtain information against which the 
conscious and/or acceptable drives can 
be checked; it takes more time, labor and 
skill to collect factual data which could 
confirm or contradict the unacceptable 
and/or anxiety-producing drives. While 
I postulate that “every figure in the TAT 
stories expresses some aspect of the 
testee’s personality,” I do not claim that 
“all figures are equally representative of 
the story-teller’s characteristics” (p. 6). 
Acceptable and unacceptable drives differ 
too much to be considered equal repre- 
sentatives of the subject’s characteristics. 
Many conclusions deducible from the 
TAT can be inferred from a_ proper 
analysis of the Rorschach movement re- 
and vice versa. We have the 
beginnings of a comprehensive “percept- 
analysis.” 


sponses, 


Dr. Lindzey argues against the _ pro- 
cedure to “simply look on all characters 
in the constructed stories as representa- 
tive of aspects of the story teller” (p. 5). 
“If we adopt this assumption, we are 
more or less forced to give up the at- 
tempt to appraise the subject’s attitudes 
toward other persons” (p. 6). Much could 
be said to reassure Dr. Lindzey. I hope 
that one of his arguments will 
suffice to allay his fears: “Just as the sub- 
ject’s motivational states are reflected in 
free also the verbal 
flow accompanying the story-telling proc- 


own 


association, . . . SO 


ess may mirror motivational states with- 
out any intervening identification with 
particular actors in the stories” (p. 6). 


It is unnecessary to separate the figures 
into and non-heroes if motives 
can be expressed through the TAT “with- 
out any intervening identification with 
particular actors in the stories.” Motives 
enter into all attitudes. In fact, it is 
difficult to distinguish, on an empirical 
and not purely verbal level, motivational 
states from attitudes. If it is granted that 
motives can be without the 
hero concept, likewise can be 


heroes 


Lt 


appraised 
attitudes 


appraised without 
concept. Q.E.D. 
Most people probably doubt the state 


introducing the hero 
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ment that a character trait revealed by 
a TAT story applies to other people as 
well as to the story-teller. If the subject 
ascribes to others his own unacceptable 
or repressed aims, desires or thoughts, 
his story may be true of him but not of 
others. On the other hand, if he is 
rather accurate in describing others, the 
description may not apply to him _ be- 
cause of the differences existing between 
him and others. However, in practice 
these difficulties are not so serious as 
they appear. In the first place, the TAT 
does not provide a complete description 
of anyone's personality. It is possible 
therefore that the similarities between 
the story-teller and others outweigh the 
differences. In the second place, the per- 
son who projects one of his own un- 
acceptable traits on others, usually finds 
someone who possesses the same trait in 
a noticeable degree; or 
upon a_ specific 


he will project 
person that one of his 
unacceptable traits which fits the person 
best. That explains why some sensitive 
people with a slight paranoid trend are 
good intuitive psychologists. It is only in 
a small group of confused psychotic pa- 
tients that there is no similarity between 
the real traits of an individual and the 


traits projected upon him by the psy- 
chotic. 

Furthermore, it seems that the TAT 
stories “reflect with much greater free- 


dom and with much lesser distortion the 
testee’s activities and attitudes than they 


reflect. the actual individuals toward 
whom his activities are directed and 
toward whom he assumes the attitudes 
manifested in the TAT.” In common 
with other projective techniques, they 
reflect more accurately the subject’s de- 


sires than the objects of his desires. Thus 
in any event, in the TAT the subject’s 
self-descriptions seem to be more valid 
than are his opinions of others. 

Dr. Gardner Lindzey when in- 
vited to respond to Dr. Piotrowski’s 
comments, wrote me briefly as fol- 
lows: “I appreciate your offer of 
an opportunity to rebut the points 
raised by Piotrowski, but, without 
implying any essential agreement 
with him on these issues, I would 
prefer to make no reply.” 
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ANNOUNCEMENTS 


REPORT OF MEMBERSHIP 
COMMITTEE 
ANNUAL BUSINESS MEETING, 
SEPT. 5, 1952 


The following figures state the 
outcome of the volume of work 
that engaged your Membership 
Committee during the past year. 

Members Fellows 
Applications Pending from 


Previous Committee: 26 7 
Applications Received 

during year 62 15 
Total to be —_ &, 
accounted for: 88 22 


Applications disposed 
of during year: 


Accepted 68 17 
Rejected 8 ] 
Deferred = ] 
Inactivated 1 
Applications pending: 10 2 
Total accounted for: 88 22° 


Our application procedure does 
not operate on the basis of a dead- 
line-date for receipt of applications, 
but processes them as they are re- 
ceived. It is the aim of the Mem- 
bership Committee to make this 
process as expeditious as possible. 
Members of the Society could aid 
materially by prompt return of the 
sponsor data-sheet, when they are 
designated as sponsors. Your Com- 
mittee really welcomes a large vol- 
ume of work for this means a 
healthy growth for your Society. 
We shall be glad to have you in- 
crease the volume through your 
suggestions to qualified people to 
apply. 

Respectfully submitted, 
WILLIAM HENRY 
HeE1INz LEHMANN 
KAREN MACHOVER 
W. Mason MATTHEWS 
AUDREY SCHUMACHER 
ESTHER Katz ROSEN, 

Chairman 


MEMBERSHIP 
The following named individu- 
als were elected to membership in 
September, 1952: 

Anderson, Mrs. Dorothy V. 
Beauchemin, Jean M. 
Brozovich, Stanley M. 
Carpenter, Kenneth E. 
Feldman, Irving, Ph.D. 
Forer, Mrs. Lucille K. 
Geist, Harold, Ph.D. 
Groff, Marne L., Ph.D. 
Johnson, Lawrence J. 
Kahn, David F., Ph.D. 
King, Francis W. 
Lieben, Mrs. Beatrice 
Lyles, William K. 
Maisner, Edna A. 
Mindess, Harvey, Ph.D. 
Ritchey, Hardin 
Treat, Wolcott C. 
Vayhinger, John 
Zierer, Ernest 


REGIONAL REPORT 


At a meeting of the Northern 
California Division of the Society 
for Projective Techniques, October 
16, 1952, Dr. Robert E. Harris pre- 
sented a paper titled “Some Recent 
Studies in the Psychodynamics of 
Hypertension.” 

At the same meeting the follow- 
ing officers were elected: 

Chairman: Robert E. Harris 

Secretary-Treasurer: 

Jerome Fisher 

Council: 

Katherine Bradway 
Anneliese Korner 

W. H. Pemberton 
Suzanne Reichard 

Audrey S. Schumacher 

JEROME FIsHER, 
Secretary Treasure? 
ERRATA 

On page 163 in line 16 of the 
left column, the references should 
read (Ford 1946, Klopfer and 
Margulies 1941). The corrected 
reference is Klopfer and Margulies: 
Rorschach Research Exchange, 
1941, pp. 1-23. The error is regret- 
ted. 








LIST OF MEMBERS AND FELLOWS OF THE SOCIETY FOR 
PROJECTIVE TECHNIQUES AND RORSCHACH INSTITUTE, 
INC., AS OF DECEMBER 1, 1952 


Date preceded by M indicates date elected to membership. 
Date preceded by F indicates date elected to fellow status. 


AALTO, Ensio E. 
Pioneer Hall 
University of Minnesota 
Minneapolis, Minn. 

ABBATE, Grace McLean (M.D.) 
9 Garden Place 


M 1950 


Brooklyn 2, N. Y. M 1941 
ABEL, Theodora M. (Ph.D.) 

Palisades M 1944 

Rockland County, N. Y. F 1945 


ABERLE, David F. 
The Walter Hines Page 
School of International 
Relations 
The Johns Hopkins University 
Baltimore 18, Md. 

ABRAMS, Elias N. (Ph.D.) 
115 Lefferts Ave., 
Brooklyn 25, N. Y. 

ABRAMS, Ray H. (Ph.D.) 

408 S. Lansdowne Avenue 
Lansdowne, Pa. 

ABRAMSON, Leonard S. (Ph.D.) 
1 Marshall Street 
Irvington, N. J. 

ABT, Lawrence Edwin (Ph.D.) 
531 East 20th Street 
New York 10, N. Y. 

ACKERMAN, Bernard 
124 East 91st Street 
New York 28, N. Y. 

AINSWORTH, Mary D. (Ph.D.) 
Tavistock Clinic 
2 Beaumont Street 
London, W. 1. 

ALCOCK, Miss A. Theodora 
Central Middlesex Group 
Hospital Management Committee 
Tavistock Clinic 
2 Beaumont Street 


M 1944 


M 1952 


M 1950 


M 1948 


M 1951 


M 1943 


M 1948 
F 1950 


London, W. 1. M 1950 
ALDEN, Priscilla 

202 Glen 

Ann Arbor, Mich. M 1949 
ALEXANDER, Robert 

516 Jordan Street 

Jacksonville, Hl. M 1950 
ALLEN, Robert M. (Ph.D.) 

Department of Psychology 

University of Miami M 1949 

Miami, Fla. F 1951 


*ALOZERY, Jessica Jervis (Ph.D.) 
228 East 57th Street 
New York 22, N. Y. F 1940 
ALVARADO, Lois Bellinger de, M.D. 
88 Morningside Drive 


New York, N. Y. M 1949 
AMCHIN, Abraham 

State School 

(near Warwick), N. Y. M 1952 


AMES, Mrs. Louise Bates 
Gesell Institute of Child Development 
310 Prospect Street 
New Haven 11, Conn. 

ANASTASIO, Mary M. 

117 West 13th Street 
New York 11, N. Y. 

ANDERSON, Helen Joan 
653 East 17th Street 
Brooklyn 30, N. Y. 

APPELL, Melville 
Child Research Clinic 
The Woods Schools 
Langhorne, Pa. 

ARMON, Mrs. Mary Virginia 
470 West Avenue 43 
Los Angeles 65, Calif. 

ARONSON, Mrs. Margaret R. 
Regimental Dispensary 
Parris Island, S. C. 

ARONSON, Marvin L. (Ph.D.) 
531 East Lincoln Avenue 
Mt. Vernon, N. Y. 

AUERBACH, Mrs. Aline B. 
105 East 53rd Street 
New York 22, N. Y. 

BACHRACH, Arthur J. 
Harris Road 
Charlottesville, Va. 

BAKER, Corinne F. (Ph.D.) 
1839 Farmington Road 
East Cleveland 12, Ohio 

BAKER, Mrs. Gertrude 
2217 Bermuda Street 
Long Beach 14, Calif. 

BALKEN, Eva Ruth (Ph.D.) 
906 Hill St. 

Greensboro, N. C. 

BALL, Josephine (Ph.D.) 

Loudonville, N. Y. 


M 1951 


M 1952 


M 1949 


M 1950 


M 1946 


M 1948 


M 1951 


M 1944 


M 1950 


M 1943 


M 1948 


M 1948 


M 1949 


*Asterisk preceding name indicates charter member or charter fellow. 
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1952 
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1951 
1952 


1949 


1950 
1946 


1948 
1951 
1944 
| 1950 
1943 
| 1948 


[ 1948 


{ 1919 





Directory 


BALLOCH, J. Carroll 
1610 Phillips Street 
Nashville, Tenn. 

BARBARA, Peter Paul 
Box W 
Newtown, Conn. 


BARKLEY, Bill J. 
10528 Park Lane Avenue 
Cleveland 6, Ohio 


BARNETT, Irving 
Veterans Administration 
Brooklyn Regional Office 
Mental Hygiene Unit 
35 Ryerson Street 
Brooklyn, N. Y. 

BARNOUW, Victor (Ph.D.) 
39 Claremont Avenue 
New York 27, N. Y. 


BARON, Louis K. 
6238 North Tenth Street 
Philadelphia 41, Pa. 
BARON, Samuel (Ph.D.) 
39-45—47th Street 
Long Island City 4, N. Y. 


BARRATT, Mrs. Emily C. 
Psychological Service 
111 N. 49th Street 
Philadelphia 39, Pa. 
BARRELL, Robert P. (Ph.D.) 
VA Hospital 
7273 Canal Blvd. 
New Orleans, La. 
BARRINGER, Benton E. (Ph.D.) 
Mental Health Center 
717 S. Grand Avenue E. 


M 1947 


M 1952 


M 1950 


M 1950 


M 1950 


M 1951 


M 1944 


M 1952 


M 1952 


Springfield, Tl. M 1951 
BARTLETT, Mrs. Doris A. 

924 West End Avenue 

New York, N. Y. M 1949 
BAUER, Johanna R. Goldsmith 

County Health Department 

Court House 

Woodland, Calif. M 1945 
BEALE, Elizabeth 

1300 Tennessee Street 

Lawrence, Kansas M 1951 


BEAUCHEMIN, Jean M. 
10793 Esplanade 
Montreal 12, Canada 

BECK, Samuel J. (Ph.D.) 
Michael Reese Hospital 


M 1952 


Chicago 16, Ill. F 1950 
BELL, John E. (Ed.D.) 

Putnam Road M 1949 

Holden, Mass. F 1951 
BELLAK, Leopold (M.D.) 

1160 Fifth Avenue M 1948 


New York 29, N. Y. F 1952 


ir 
— 
~J 


BERAN, Marianne (Ph.D.) 
V. A. Hospital 
Lyons, New Jersey 

BERNSTEIN, Mrs. Mildred R. 
2084 Smith Street 
Merrick, L. I., N. Y. 

BILLIG, Otto (M.D.) 
Department of Neuropsychiatry 
Vanderbilt University Hospital 
Nashville, Tenn. 


M 1949 


M 1950 


M 1941 
F 1950 
*BILLINGS, Edward (M.D.) 
1820 Gilpin Street 
Denver 6, Colo. 
BLOCH, Mrs. Beatrice 
99 Crest Road 
Lynnfield Center, Mass. 


F 1940 


M 1946 


BLUM, Lucille Hollander (Ph.D.) 
600 West 116th Street 
New York, N. Y. 

BLUMSTEIN, Molly G. 
5219 Wayne Avenue 
Philadelphia, Pa. 


BOGARDUS, Helen (Ed.D.) 
$23 14th Avenue North 
Seattle 2, Wash. 

BORSTELMAN, Lloyd J. 
Psychology Department 
University of North Carolina 
Chapel Hill, N. C. 

BOURKE, William 
1670 Claiborne Towers 
1700 Canal 
New Orleans, La. 

*BRADWAY, Katherine (Ph.D.) 
41 Monte Mar Drive 
Sausalito, Calif. 

BRANDON, Grace H. 
Court House Annex 
Chambersburg, Pa. 

BRANDT, Rudolph J. (Ph.D.) 
Psychiatric Clinic of 

Beverly Hills, Calif. 
450 North Bedford Drive 
Beverly Hills, Calif. 

BRAUN, Mrs. Roslyn R. 
170-15 Highland Avenue 
Jamaica Fstates 3, N. Y. 

BRECHER, Sylvia 
1014 Gerard Avenue 
New York 52, N. Y. 

BRIDGMAN, Olga (M.D.) 
Medical School 
University of California 
San Francisco, Calif. 

BRODIE, Mrs. Dorothy B. 
1833 10th Avenue N. 

St. Petersburg, Fla. 


M 1947 


M 1948 


M 1949 


M 1950 


M 1950 
M 1940 
F 1949 


M 1950 


M 1950 


M 1949 


M 1951 


M 1941 


F 1949 


M 1943 
F 1950 
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BRODY, Abraham (Ph.D.) 
110 Central Park West 
New York 25, N. Y. M 1952 

BRODY, Gertrude Gillenson, (Ph.D.) 
110 Central Park West 
New York 25, N. Y. 

BROOMHEAD, Elizabeth 
5350 42nd PI., N.W. 
Washington 15, D. C. 

*BROSIN, Henry W. (M.D.) 
University of Pittsburgh 
Western Psychiatric Institute 

and Clinic 
3811 O’Hara Street 
Pittsburgh 13, Pa. 


BROWER, Daniel (Ph.D.) 
8 Peter Cooper Road 
New York 10, N. Y. 


BROWER, Mrs. Judith 
8 Peter Cooper Road 
New York 10, N. Y. 


BROWN, Fred (Ph.D.) 
Mt. Sinai Hospital 
100th St. and 5th Avenue 
New York, N. Y. 
BROWN, Martha 
10 Kulp Court 
Battle Creek, Mich. 
BRUCE, Martin 
Dunlap and Associates, Inc. 
331 Madison Avenue 
New York 17, N. Y. 
BUCK, John 
P. O. Box 157 
White Stone 
Lancaster Co. Va. 
BUCKLE, Donald F. 
61 Collins Street 
Melbourne, Australia 
BUHLER, Charlotte 
1127 N. Sweetzer M 1943 
Los Angeles 46, Calif. F 1951 
*BURCHARD, Edward M. L. (Ph.D.) 
55 East 86th Street 
New York 28, N. Y. F 1940 
BURGEMEISTER, Bessie B. (Ph.D.) 
Neurological Institute 


M 1948 


M 1944 


F 1940 


M 1943 


M 1948 


M 1948 
F 1950 


M 1948 


M 1952 


M 1950 
(D.P.M.) 


M 1942 
(Ph.D.) 


710 West 168th Street M 1942 

New York 32, N. Y. F 1947 
BURTON, Arthur (Ph.D.) 

2251 Boxwood Drive 

San Jose, Calif. M 1949 
CALABRESI, Renata (Ph.D.) 

360 Central Park West M 1944 

New York 25, N. Y. F 1950 
CALIGOR, Leopold (Ph.D.) 

300 West 109th Street 

New York 25, N. Y. M 1952 


Directory 


CALVERT, Margaret 
Verdun Protestant Hospital 
P. O. Box 6034 


Montreal, Quebec M 1952 
CAMPION, John Neil, Jr. 

Stockton State Hospital 

Stockton, Calif. M 1952 
CANTAROW, Mrs. Elizabeth S. 

2033 De Lancey Street 

Philadelphia 3, Pa. M 1950 
CANTER, Aaron H. (Ph.D.) 

2939 N. 47th Street F 1952 

Phoenix, Ariz. M 1949 
*CARO, Mrs. Elizabeth R. 

Apt. 101 

4212 4th Street, S. E. 

Washington, D. C. M 1940 
*CARROLL, Clara 

Bureau of Child Guidance 

117th St. and Ist Ave. M 1940 

New York 35, N. Y. F 1944 


CARSON, Marjorie 
The Toronto Children’s Aid Society 
32 Isabella Street 

Toronto 5, Canada 

CARTER, Linda Louise 
1115 Wertland Street 
Charlottesville, Va. 

CARTWRIGHT, Robert W. 
832 Cummins Street 
Roseburg, Oregon 

CEASE, Eugene 
Box 234 
Warren State Hospital 
Warren, Pa. 

CHAMOULOUD, Mrs. Muriel 
500 N. Monroe St. 

Media, Pa. 

CHAREN, Sol 
200 Rhode Island Ave., N.E. 
Washington 2, D.C. 

*CLAPP, Mrs. Hazel S. 

18 W. Micheltorena Street 
Santa Barbara, Calif. 

CLAUSS, Helen 
414 EF. Front Street 
Danville, Pa. 

CLERK, Mrs. Gabrielle Brunet 
4981 Dornal 
Montreal, Canada 

COHEN, Mrs. Mathilde Weill 
152 East 94th Street 
New York 28, N. Y. 

COHEN, Mrs. Mildred Kutner 
State Hospital 
Embreeville, Pa. 

COHEN, William J. (Ph.D.) 
4142 “M” Street 
Philadelphia 24, Pa. 


M 1952 


M 1949 


M 1952 


M 1951 


M 1945 


M 1949 


M 1940 


M 1951 


M 1949 


M 1942 


M 1950 


M 1951 





950 


1952 
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1940 
1944 


1952 


1949 


1952 


1951 


1945 


1949 


1940 


1951 


1949 


1942 


1950 


[ 1951 





Directory 


*COHN, Frederick (M.D.) 
77 Market Street 
Rhinebeck, N. Y. 


COHN, Mrs. Ruth C. 
6 West 87th Street 
New York 24, N. Y. 


COLE, Joseph Carl (Ph.D.) 
1050 So. Masselin Avenue 
Los Angeles 35, Calif. 


COLM, Hanna (Ph.D.) 
3 Overhill Road 
Falls Church, Va. 


COOK, Philip H. (Ph.D.) 
Department of Labour 
and National Service 
Swanston Street 
Melbourne c. lI. 
Victoria, Australia 


COOPER, Max (Ph.D.) 
151-05—84th Drive 
Jamaica, N. Y. 


CORSINI, Raymond 
308 N. Orchard 
Madison, Wis. 


*COWIN, Marion 
416 West 20th Street 
New York II, N. Y. 


COX, Grace B. 
1508 N. Harlem 
River Forrest, Ill. 

COX, Rachel Dunaway (Ph.D.) 
503 Walnut Lane 
Swarthmore, Pa. 

CRAMER, Fern Joy 
1025 Pine Ave. W. 
Montreal, Canada 

CRILE, Mrs. Mary 
Box 1083 
Carmel, Calif. 

CROSBY, Marion (Ph.D.) 
Placement Bureau 
Hunter College 
695 Park Avenue 
New York 21, N. Y. 

CUNNINGHAM, Mrs. Cornelia 
100 Chesney Lane 
Philadelphia 18, Pa. 

DAVENPORT, Mrs. Beverly 
2341-A—34th Street 
Santa Monica, Calif. 

*DAVIDSON, Helen H. (Ph.D.) 
425 Riverside Drive 
New York 25, N. Y. 

DAVISON, Arthur H. (Ph.D.) 
Clinical Psychology Dept. 


M 1940 


M 1946 


M 1949 


M 1944 


M 1941 


F 1949 


M 1949 


M 1949 


F 1940 


M 1950 


M 1950 


F 1952 


M 1951 


M 1945 


M 1948 


M 1950 


M 1949 


F 1940 


Veterans Administration Hospital 


Perry Point, Md. 


M 1952 


DERI, Mrs. Susan K. 
380 Riverside Drive 
New York 25, N. Y. 


DERNER, Gordon F. (Ph.D.) 
Department of Psychology 
Adelphi College 
Garden City, N. Y. 

DE VAULT, Helen C. 
593—33rd Street 
Manhattan Beach, Calif. 

DIAMOND, Mrs. Florence 
135 Sierra View Road 
Pasadena 2, Calif. 

DIAMOND, Mrs. Gertrude S. 
1328 Sage Street 
Far Rockaway, N. Y. 

DIANA, Pearl Butler (Ph.D.) 
Staunton Clinic 
University of Pittsburgh 
3601 Fifth Avenue 
Pittsburgh 13, Pa. 


DINGMAN, Paul R. (Ph.D.) 
The Brattleboro Retreat 
Brattleboro, Vt. 


DOMBEY, Edith H. 
Cleveland Juvenile Court 
East 22nd Street 
Cleveland, Ohio 

DOMINGUEZ, Kathryn (Ph.D.) 
Child Psychiatric Clinic 
335 Franklin Avenue 
Scranton, Pa. 

DORKEN, jr.. Herbert 
Verdun Protestant Hospital 
P. O. Box 6034 
Montreal, Canada 

DRYSELIUS, Harold 
6605 Hollywood Boulevard 
Hollywood 28, Calif. 

DUDEK, Stephanie 
258 West 22nd Street 
New York, N. Y. 

DUE, Floyd O. (M.D.) 
370—29th Street 
Oakland 9, Calif. 

DUNN, Michael 
Devereux Schools 
Devon, Pa. 

*EARL, C. J. C. (F.R.C.P.1.) 
Monyhull Cottage 
Monyhull Hall Road 
Kings Heath 
Birmingham 14, England 

EARLE, Mrs. Rebekah 
6867 Iris Circle 
Los Angeles 28, Calif. 

EIDUSON, Mrs. Bernice T. 
941 Stonehill Lane 
Los Angeles 49, Calif. 
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M 1948 
F 1950 


M 1949 
F 1951 


M 1949 


M 1950 


M 1948 


M 1949 
F 1951 


M 1950 


M 1943 


M 1943 


M 1949 
F 1951 


M 1950 


M 1949 


M 1943 


M 1941 


F 1943 


F 1940 


M 1949 


M 1949 











520 


ELDRED, Donald M. (Ph.D.) 
Psychology Department 
Vermont State Hospital 
Waterbury, Vermont 

ELIZUR, Abraham (Ph.D.) 
6 Tel Hai Street 
Tel Aviv, Israel 

ELKISCH, Paula (Ph.D.) 
707 Westview Street 
Philadelphia, Pa. 

ELLIOTT, Merle H. (Ph.D.) 
1025 Second Avenue 
Oakland 6, Calif. 

ELLIS, Albert (Ph.D.) 

56 Park Avenue 

New York 16, N. Y. 
“EMERY, Margaret 

13 Fifth Avenue 

New York, N. Y. 

EPHRON, Mrs. Beulah K. 
10 East 10th Street 
New York 3, N. Y. 

EPSTEIN, Hans L. (Ph.D.) 
722 West 176th Street 
New York 33, N. Y. 

ERICSON, Martha (Ph.D.) 
380 Fisher Road 
Grosse Pointe Farms 30, Mich. M 1949 

EVANS, John T. (Ph.D.) 

85 Otis Street 


M 1948 


M 1949 


M 1950 


M 1944 


M 1950 


F 1940 


M 1949 


M 1944 


Newtonville, Mass. M 1951 
*EWALT, Jack R. (M.D.) 

Metropolitan State Hospitai M 1940 

Waltham 54, Mass. F 1941 


FARBEROW, Norman L. (Ph.w.) 
36114 North Curson Avenue 


Los Angeles 36, Calif. M 1949 
FARLEY, Julie (M.D.) 

118 Northway 

Baltimore, Md. M 1949 
FATERSON, Hanna F. (Ph.D.) 

27 Jane Street M 1943 

New York, N. Y. F 1946 
FEIFEL, Herman (Ph.D.) 

Winter General Hospital 

Topeka, Kansas M 1943 
FEINBERG, Henry 

15886 La Salle 

Detroit, Mich. M 1949 


FELDBERG, Theodore M. (M.D.) 
The Johns Hopkins Hospital 
Baltimore 5, Md. M 1944 
FELDMAN, Dorothy A. (Ph.D.) 
Department of Psychology 
University of Pittsburgh 
Pittsburgh 13, Pa. 
FIKE, Mrs. Irene A. 
271 Nelson Road 
Scarsdale, N. Y. 


M 1952 


M 194] 


Directory 
FINE, Reuben (Ph.D.) 
789 West End Avenue 
New York 25, N. Y. M 1949 


FISCHER, Liselotte K. (Ph.D.) 
Hartley-Salmon Clinic, Inc. 
79 Farmington Avenue 
Hartford 5, Conn. 

FISHER, Jerome (Ph.D.) 

Ft. Miley V. A. Hospital 
42nd Ave. and Clement Street 


M 1949 


San Francisco 21, Calif. M 1950 
FISHER, Lillian Jagoda 

24 Greenwich Avenue 

New York I], N. Y. M 1949 
FONT, Marion McKenzie 

627 South Carrollton Ave. M 1942 

New Orleans 13, La. F 1947 
FORER, Bertram R. (Ph.D.) 

2170 E. Live Oak Drive M 1949 

Los Angeles 28, Calif. F 1951 
FORREST, Mrs. Carol W. 

Park Drive Manor B, 1213 

Philadelphia 44, Pa. M 1951 
FORTIN, Mrs. Claire Mathieu 

3402 Harvey Avenuc 

Cincinnati 29, Ohio M 1950 


*FOSBERG, Irving A. (Ph.D.) 
Neuropsychiatric Section 
Veterans Administration Hospital 
The Lakefront M 1940 
New Orleans, La. F 1949 
FOSTER, Austin (Ph.D.) 
The Psychopathic Hospital 
University of Texas Med. Branch 


Galveston, Texas M 1950 
*FOULKE, Marjorie 

13 Clarke Street 

Burlington, Vt. M 1940 


*FRANZETTI, Mrs. Rosa Padlina de 
Casa de Observacion para Menores 
Puente Yanes a Tracabordo 
814 Caracas, Venezuela 

FREAR, Edgar 
Montrose, Pa. 

FRIEDMANN, Alice (Ph.D.) 
780 Madison Ave. 
New York 21, N. Y. 

FRIEDMAN, Mrs. Gladys G. 
2860 Van Aken Blvd. 
Cleveland 20, Ohio 

FRIEDMAN, Howard (Ph.D.) 
12 Parish Road 
Needham 94, Mass. 

FRIEND, Mrs. Jeannette G. 
16 Greenough Circle 
Brookline 46, Mass. 


*FROMM, Erika O. (Ph.D.) 
5304 Cornell Avenue 
Chicago 15, Ill. 


M 1940 


M 1950 


M 1951 


M 1949 


M 1951 


M 1949 


M 1940 
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FRY, Franklyn D. 
180 South River Street 
Wilkes-Barre, Pa. 


FRY, Martha O. 

180 S. River Street 
Wilkes-Baxre, Pa. 
FUCHSMAN, Seymour 
225 West 86th Street 
New York 24, N. Y. 


GARDNER, Mrs. W. J. 
2427 Roxboro Road 
Cleveland 6, Ohio 


GASOREK, Kathryn 
Rahway Road 
R.F.D. No. 1 
Plainfield, N. J. 


*GAUDET, E. Louise (Ph.D.) 
210 West 70th Street 
New York 23, N. Y. 

GAUDET, Frederick J. (Ph.D.) 
210 West 70th Street 
New York, N. Y. 

GEIL, George A. 
919 Kings Avenue 
Springfield, Mo. 

*GERING, Mrs. Evelyn 
18063 Valley Vista Blvd. 
Encino, Calif. 

GERSTEN, Charles (Ph.D.) 
Veterans Administration Hospital 


M 1952 


M 1952 


M 1944 


M 1942 


M 1949 


M 1940 


F 1941 


M 1949 


M 1943 


M 1940 


Roanoke 17, Va. M 1949 
GILBERT, Raymond R. 

56 River Street 

Boston 8, Mass. M 1951 
GILLENSON, Gertrude N. (Ph.D.) 

410 Central Park West 

New York 25, N. Y. M 1948 
GILLMAN, Mrs. Etta C. 

116 Poe Street 

Hartsdale, N. Y. M 1944 
GOLDFARB, William (Ph.D.) 

720 Riverside Drive M 1941 

New York, N. Y. F 1944 
GONDOR, Mrs. Lily H. 

Curtis Clinic No. 691 

Jefferson Hospital 

1015 Walnut Street M 1949 

Philadelphia 7, Pa. F 1952 
GOODWIN, Phillip A. (Ph.D.) 

964 N. Clark Street 

Los Angeles 46, Calif. M 1949 
GOOLISHIAN, Harold 

Apt. 4 E 

Island City Homes 

Galveston, ‘Texas M 1952 
GORDON, Thelma 

82 Christopher Street 

New York, N. Y. M 1951 
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GOTTLIEB, Mrs. Sophie 
225 West 86th Street 
New York, N. Y. M 1943 


GRASSI, Joseph 
Bowman-Gray School of Medicine 
Wake Forest College 
Winston-Salem 7, N. C. 


GRAVES, Winifred S. (Ph.D.) 
227 S. Grant Street 
W. Lafayette, Ind. 


GRAYSON, Harry M. (Ph.D.) 

12640 Oxnard Street 

North Hollywood, Calif. 
GRECO, Marshall C. 

Gallipolis State Inst. 

Gallipolis, Ohio 
GREENBERG, Pearl (Ph.D.) 

25 West Henry Street 

Linden, N. J. 
GROFF, Marne L. (Ph.D.) 

3103 Fairfield Avenue 

New York 63, N. Y. 
GROSSMAN, Mrs. Carolyn K. 

16950 South Woodland Road 

Shaker Heights, Ohio 
GROSSMAN, Searles A. (Ph.D.) 

V. A. Hospital 

Wilmington, Del. 
GUERTIN, Wilson H. 

wi Hospital 

Knoxville, Iowa 
GUINDON, Jeannine 

39 Ouest Gouin Blvd. 

Montreal, Canada 
GUNDLACH, Ralph (Ph.D.) 

815 Park Avenue 

New York 21, N. Y. 
GUREVITZ, Saul 

680 West End Avenue 

New York 25, N. Y. 
GURVICH, Mrs. Bernice M. 

331 West 27th Street 

New York 1, N. Y. 
GURVITZ, Milton S. (Ph.D.) 

Hillside Hospital 

P. O. Box 38 

Glen Oaks, N. Y. 
GUTMAN, Brigette 

789 West End Avenue 

New York 25, N. Y. 
HAHN, Albert R. 

R.F.D. 2 

Westwood, N. J. 
HAINES, Miriam 

166 Morse Place 

Englewood, N. J. 
*HALLOW, William C. (Ph.D.) 

5935 Le May Road 

Rockville, Md. 


M 1942 


M 1948 


F 1951 


M 1951 


M 1944 


M 1951 


M 1952 


M 1949 


M 1951 


M 1950 


M 1951 


M 1951 


M 1949 


M 1950 


M 1948 
F 1951 


M 1949 


M 1951 


M 1951 


M 1910 
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*HALLOWELL, A. Irving (Ph.D.) 
Box 14, Bennett Hall 


University of Pennsylvania M 1940 

Philadelphia, Pa. F 1944 
HALLOWELL, Dorothy K. (Ph.D.) 

3318 Midvale Avenue 

Philadelphia 29, Pa. M 1947 
HALPERIN, Sidney L. (Ph.D.) 

Territorial Hospital 

Kaneohe, Oahu, T. H. M 1949 
HAMMOND, Mrs. Eleanor 

Buckingham Valley 

Bucks County, Pa. M 1947 
HAND, Mary Ella 

1045 Sunset 

East Lansing, Mich. M 1948 
HANFMANN, Eugenia (Ph.D.) 

Harvard Psychological Clinic 

64 Plympton Street M 1948 

Cambridge, Mass. F 1950 
HARRIS, Albert J. (Ph.D.) 

Educational Clinic 

Queens College 

Flushing, N. Y. M 1951 


HARRIS, June 
Bureau of Educational Research 
110 Livingston Street 
Brooklyn, N. Y. 

HARRIS, Robert E. (Ph.D.) 
University of California 
Medical School 
San Francisco 22, Calif. 


HARRIS, William W. 
Co-Operative Tutoring & 
Counseling Service 
157 West 176th Street 
New York 53, N. Y. 

*HARROWER, Molly R. (Ph.D.) 
55 East 86th Street 
New York 28, N. Y. 

HARTZLER, Ethel M. 
Superintendents Office 
Northumberland County 
Public Schools 
Court House Annex 
Sunbury, Pa. 

HASSRICK, Royal B. 

501 W. Alabama Street 
Anadarko, Okla. 

HAWKINS, Mrs. Hermione 
311 Edgevale Road 
Baltimore 10, Md. 

HAYS, Berta 
S501 Wyllie Street 
Honolulu 17, Hawaii 

HEISLER, Verda (Ph.D.) 
1541 8th Avenue 
San Diego, Calif. 


M 1941 


M 1948 


M 1949 


F 1940 


M 1951 


M 1943 


M 1951 


M 1949 


M 1951 


Directory 


HELLERSBERG, Elisabeth F. (Ph.D.) 
641 Whitney Avenue 


New Haven, Conn. M 1949 
HEMMENDINGER, Larry 

355 Fairfield Avenue 

Bridgeport, Conn. M 1950 
HENRY, William E. (Ph.D.) 

5835 Kimbark Avenue 

Chicago, Ill. M 1948 
HERNESS, Mrs. Christina 

Amherst H. Wilder 

Child Guidance Clinic 

670 Marshall Avenue 

St. Paul 4, Minn. M 1952 
HERRMAN, Katherine F. 

115 A Ogden Avenue M 1946 

Swarthmore, Pa. F 1950 
*HERTZ, Marguerite R. (Ph.D.) 

2835 Drummond Road 

Shaker Heights, Ohio F 1940 
*HERTZMAN, Max 

Department of Psychology 

College of City of New York M1940 

New York, N. Y. F 1946 
*HILDEN, Arnold H. (Ph.D.) 

7728 Suffolk Avenue M 1940 

Webster Groves 19, Mo. F 1943 
*HIRNING, L. C. (M.D.) 

62 Waller Avenue 

White Plains, N. Y. F 1940 
HIRSCH, Mrs. Janet F. 

67-49 C 192nd Street 

Fresh Meadows 65, N. Y. M 1948 
HIRST, Mrs. Carol G. 

109 Manor Road 

Paoli, Pa. M 1952 
HOAKLEY, Mrs. Z. Pauline 

14265 Northville Road 

Plymouth, Mich. M 1950 
HOCKER, Mrs. Margaret W. 

220 Reily Street 

Harrisburg, Pa. M 1951 
HOLMES, Frances B. (Ph.D.) 

290 Riverside Drive 

New York, N. Y. M 1950 
HOLODNAK, Helen Barbara 

31-38—36th Street 

Astoria 5, L. 1, MN. ¥. M 1949 
HOLT, Robert R. (Ph.D.) 

The Menninger Foundation M 1948 

Topeka, Kansas F 1951 
HOLZBERG, Jules D. (Ph.D.) 

Box 361 

Middletown, Conn. M 1949 
HORLICK, Reuben S. (Ph.D.) 

341 James Street 

Falls Church, Va. M 1951 


HOUCK, Dorothy 
103 MacDougall Street 


New York 12, N. Y. M 1952 
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HOWE, Mrs. Margaret G. 
18 Becher Street 
London, Ontario, Canada 


HOWLAND, Allan T. 
Adm. Bldg. 
State Hospital 
Norristown, Pa. 


HUGHES, Robert M. 
3936 Reading Road N. E. 
Rt. 2 
Chamblee, Ga. 


HUTT, Max L. 
Department of Psychology 
University of Michigan 
Ann Arbor, Mich. 

INMAN, John M. 

1530 Arch Street, Apt. 1 
Berkeley 8, Calif. 

IVES, Mrs. Virginia A. 
1846 Spruce Street 
Berkeley 9, Calif. 

JACOB, Zoltan 
3155 Rochambeau Avenue 
Bronx 67, N. Y. 

* JACOBY, Julia 
542 Lockerbie Street 
Indianapolis, Ind. 

JAFFE, Irene 
1471—47th Street 
Brooklyn 19, N. Y. 

JAHODA, Hedwig (Ph.D.) 
120 Central Park West 
New York 25, N. Y. 

JANIS, Irving L. 

26 Homelands Terrace 
Hamden, Conn. 

JEFFREYS, Alvis W., Jr. 
Dept. of Neurology and Psychiatry 
University of Texas 
Medical Branch 


M 1948 


M 1951 


M 1944 


M 1947 
F 1952 


M 1945 


M 1949 


M 1944 


M 1940 


M 1950 


M 1952 


M 1944 


Galveston, Texas M 1952 
JOEL, Walther (Ph.D.) 

1742 Silverwood Terrace M 1946 

Los Angeles 26, Calif. F 1950 
JOHNSON, Theresa 

229 So. Maple Drive 

Beverly Hills, Calif. M 1949 
JOSEPH, Alice (M.D.) 

Garrison-on-Hudson, N. Y. M 1914 
JOSEY, William E. 

3715 Farbar Street 

Houston, Texas M 1949 
*JUNKEN, Elizabeth 

100 Dwight Place 

Englewood, N. J. M 1940 
KABACK, Goldie Ruth (Ph.D.) 

375 Riverside Drive 

New York, N. Y. M 1950 
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KADINSKY, D. 
8 P. Smolenski Street 
Tel Aviv, Israel 
KADIS, Mrs. Asja 


1060 Park Avenue 
New York 28, N. Y. 


KAPIT, Milton E. 
1 West 85th Street 
New York 21, N. Y. 
KAPLAN, Herbert 
805 W. Water Street 
Elmira, N. Y. 


KAPLAN, Norman 
Psychology Department 
University of North Carolina 
Chapel Hill, N. C. 


KATES, Solis L. (Ph.D.) 
Department of Psychology 
University of Oklahoma 
Norman, Okla. 

KATZ, Mrs. Harriet 
190 Riverside Drive 
New York, N. Y. 

KAUFMANN, Elizabeth M. 
414 West 12Ist Street 
New York 27, N. Y. 

KELLERMAN, H. O. (Ph.D.) 
Edificio Del Seguro Social 
Calle L, No. 5, Apartado 1001 
Panama, R. De P. 


*KELLEY, Douglas M. (M.D.) 
Bureau of Criminology 
Building T-2, Room 120 
University of California 
Berkeley 4, Calif. 

KELLMAN, Samuel 
3281 Monterey 
Detroit 6, Mich. 

KELSEY, Howard Phelps 
443 West 10th Street 
Sarasota, Fla. 

*KEMPLE, Camilla 
35 West 58th Street 
New York, N. Y. 

KENDIG, Isabelle V. 
Ashton, Md. 

KESSLER, Mabel G. (Ph.D.) 
Montgomery County Public Schools 
Court: House 


M 1946 


M 1944 


M 1950 


M 1949 


M 1949 


M 1949 


M 1950 


M 1950 


M 1948 


F 1940 


M 1949 


M 1944 


M 1940 
F 1946 
M 1944 
F 1946 


(Ph.D.) 


Norristown, Pa. M 1952 
KEW, Clifton 

30 Fifth Avenue 

New York, N. Y. M 1949 


KING, Francis W. 
Personnel Bureau 
Dartmouth College 


Hanover, N. H. M 1952 
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KIRK, Virginia (Ph.D.) 
Vanderbilt University 
School of Medicine 
Nashville 4, Tenn. 

KIRKNER, Frank J. (Ph.D.) 
260 San Remo Drive 
Long Beach 3, Calif. 


KIRSCH, James (M.D.) 
521 N. La Cienega Blvd. 
Los Angeles 48, Calif. 

KITZINGER, Helen 
1016 Lindenwood Lane 
Los Angeles 49, Calif. 


KLASS, Walter K. (Ph.D.) 

146 No. Sleight Street 
Naperville, Ill. 

KLATSKIN, Ethelyn H. (Ph.D.) 
Department of Psychology 
Yale University 
333 Cedar Street 
New Haven, Conn. 

*KLEIN, Eva L. (M.D.) 
1148—5th Avenue 
New York 28, N. Y. 

KLEINBERG, Mrs. Rosalyn K. 
1438—67th Avenue 
Philadelphia 26, Pa. 

KLIGERMAN, Sidney (M.D.) 
6 Linnaean Street 
Cambridge, Mass. 

*KLOPFER, Bruno (Ph.D.) 
480 Redwood Drive 
Pasadena 2, Calif. 

KLOPFER, Walter G. (Ph.D.) 
Norfolk State Hospital 
Norfolk, Nebraska 

KOGAN, Kate L. (Ph.D.) 
6034—44th Avenue, N. E. 
Seattle 5, Wash. 

KOGAN, William S. (Ph.D.) 
6034—44th Avenue, N. E. 
Seattle 5, Wash. 

KORDA, Mrs. Geraldine J. 

80 South Parkwood Avenue 
Pasadena 10, Calif. 

KORNER, Anneliese F. (Ph.D.) 
2255 Pott 
San Francisco 15, Calif. 

KORNREICH, Melvin (Ph.D.) 
147-10 84th Road 
Kew Gardens, Queens, N. Y. 

KOTKOV, Benjamin (Ph.D.) 
223 Fuller Street 
Brookline 46, Mass. 

*KRAFFT, Mrs. Margaret R. 
154 East 91st Street 
New York 28, N. Y. 


M 1944 


M 1949 


M 1943 


M 1949 


M 1946 


M 1946 


M 1940 


M 1950 


M 1950 


F 1940 


M 1946 
F 1951 


M 1941 


F 1944 


M 1941 


M 1949 


M 1950 


M 1951 


M 1949 


M 19140 


Directory 


KRASNER, Leonard (Ph.D.) 
36-35—167th Street 
Flushing 58, N. Y. 
KRECZKOWSKI, Joseph 
729 Carson Street 
Pittsburgh 3, Pa. 
KROUT, Maurice H. 
Chicago Psychological Institute 
410 S. Michigan Avenue 
Chicago 5, Ill. 
KRUGMAN, Mrs. Dorothy C. 
509 West 112th Street 
New York 25, N. Y. 
KRUGMAN, Herbert E. 
509 West 112th Street 
New York 25, N. Y. 
KRUGMAN, Judith I. (Ph.D.) 
100 Remsen Street 
Brooklyn 2, N. Y. 
*KRUGMAN, Morris (Ph.D.) 
Board of Education 
110 Livingston Street 
Brooklyn 2, N. Y. 
KUTASH, Samuel B. (Ph.D.) 
36 A. Melmore Gardens 
East Orange, N. J. 
LAKIN, Harriet A. 
1959 S. Crescent Heights Blvd. 
Los Angeles 34, Calif. 


M 1952 


M 1944 


M 1950 


M 1944 


M 1943 


M 1941 


F 1940 


M 1950 


F 1951 


M 1950 


. LANDISBERG, Selma 


204 West 88th Street 
New York 24, N. Y. 
LASSNER, Rudolf (Ph.D.) 
Child Study Institute 
118 N. Erie Street 
Toledo 2, Ohio 
LAVERTY, Mrs. Mary Gordon 
502 Lakeview Road 
Pasadena, Calif. 
LAWRENCE, James F. (Ph.D.) 
Letterman General Hospital 
San Francisco, Calif. 
LEBEAUX, Mrs. Thelma 
16 June Street 
Worcester 2, Mass. 
LEDER, Ruth 
301 East 21st Street 
New York 10, N. Y. 
LEDWITH, Nettie H. (Ph.D.) 
Child Guidance Center 
105 Desoto Street 
Pittsburgh 13, Pa. 
LEE, Dorothy B. 
33-33. 82nd Street 
Jackson Heights, N. Y. 
LEHMANN, Heinz (M.D.) 
Verdun Protestant Hospital 
Box 6034 
Montreal, Canada 


M 1950 


M 1949 


M 1943 


_ 


M 1949 


M 1944 


M 1950 


M 1948 


F 1952 


M 1950 


M 1943 
F 1951 





1941 


1940 
1950 
1951 


1950 


1950 


1949 


1943 


1949 


1944 


1950 


1948 


1952 


1950 


1943 
1951 





Directory 


LEHRER, Ruth 
1246 Shakespeare Avenue 
Bronx, N. Y. 


LETSON, Laddie 
Claremont Graduate School 
Claremont, Calif. 


LEVENSTEIN, Mrs. Phyllis 
67-33 Kissena Blvd. 
Flushing, L. I., N. Y. 

LEVINE, Abraham 
2354 Paulding Avenue 
Bronx 69, N. Y. 

LEVINGER, Leah 
Jewish Board of Guardians 
228 East 19th Street 
New York 3, N. Y. 

LEVINSON, Boris (Ph.D.) 
39-25—47th Street 
Long Island City 4, N. Y. 

LEVY, Ruth Jacobs (Ph.D.) 
3018 E. 125th Street 
Seattle 55, Wash. 

LEWIN, Herbert S. (Ph.D.) 
385 Central Park West 
New York 25, N. Y. 

LIBRESCO, Emile 
522 East 20th Street 
New York 9, N. Y. 

LITTLE, Jack F. (Ph.D.) 
3330 Lloyd Street 
San Diego 9, Calif. 

LIVELY, Mrs. Mary L. 

15 E. Grace Street 
Richmond, Va. M 1944 

LOCKWOOD, Wallace V. (Ph.D.) 

5676 Waverly Avenue 


M 1944 


M 1952 


M 1948 


M 1952 


M 1952 


M 1952 


M 1948 


F 1951 


M 1951 


M 1952 


M 1949 


La Jolla, Calif. M 1949 
LOLIS, Kathleen 

275 Clinton Avenue 

Brooklyn 5, N. Y. M 1949 
*LOPES, Jose Leme (M.D.) 

Rua Martins Ferreira 75 M 1940 

Rio de Janeiro, Brazil F 1941 
LOWE, Mrs. Evelyn 

1213 North Lake Avenue 

Pasadena, Calif. M 1948 
LUCAS, Winafred Blake 

2147 Dellwood: Lane 

Los Angeles 24, Calif. M 1952 
LUSSIER, Andre 

39 W. Blvd. Gouin 

Montreal, Canada M 1951 


MacDONALD, D. Stewart (Ph.D.) 
Big Brother Movement 
504 Jarvis Street 


Toronto 5, Canada M 1950 
MACHOVER, Mrs. Karen 

96-16—67th Avenue M 1947 

Forest Hills, N. Y. F 1948 
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MACHOVER, Solomon (Ph.D.) 

96-16—67th Avenue M 1947 

Forest Hills, N. Y. F 1948 
MAHLER, Paul H. (Ph.D.) 

102 West 80th Street 

New York 24, N. Y. M 1919 
MAITI, Haripada P. 

Patna University 

Patna, India M 1952 
MALLINGER, Betty R. (Ph.D.) 

600 S. Negley Avenue 

Pittsburgh 32, Pa. M 1952 


MALLOY, Mrs. Helga 
35 Church Hill 
Westmount, Montreal, Canada M 1943 

MALM, Mrs. Mildred 
11423 East Hallwood Drive 
El Monte, Calif. 

*MANN, Mrs. Edna 
215 West 98th Street 
New York, N. Y. 

MANSON, Morse P. (Ph.D.) 

P. O. Box 775 
Beverly Hills, Calif. 

MARCUS, Madeline G. 
116 S. 3rd Avenue 
Highland Park, N. J. 

MARGOLIS, Mrs. Muriel F. 
97-40—64th Avenue 
Rego Park, L. I., N. Y. 

MARKER, Mrs. Beatrice W. 
2114 Pine Street 
Philadelphia 3, Pa. 

*MARSEILLE, Walter W. (Ph.D.) 
288 Ewing Terrace 
San Francisco 18, Calif. 

MATHER, Elise D. 

6017 Grand River 
Detroit 8, Mich. 

MATHEWS, W. Mason (Ph.D.) 
Merrill-Palmer School 
71 Ferry Avenue, East 
Detroit 2, Mich. 

MATHIAS, Rudolf 
University Houses, 18 D 
Eagle Heights 
Madison, Wis. 

*McBRIDE, Katharine (Ph.D.) 
Bryn Mawr College 
Bryn Mawr, Pa. 

McCARY, James L. 

3815 Fannin Street 
Houston 4, Texas M 1948 

McCLOSKEY, Mrs. E. Venita Amsler 
5515 Wissahickon Avenue 
Philadelphia 44, Pa. 

McDONALD, Franklin R. 
1007 North Lafountain 
Kokomo, Ind. 


M 1949 


M 1940 


F 1944 


M1950 


M 1949 


M 1949 


M 1951 


F 1940 


M 1948 


M 1949 


M 1950 


M 1940 


M 1948 


M 1952 
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McNEILL, Harry V. 
125 East 26th Street 
New York 10, N. Y. 


MEHR, Helen Margulies (Ph.D.) 


(Ph.D.) 
M 1950 
F 1951 


198 McArthur Avenue M 1941 

San Jose, Calif. F 1949 
MERCER, Margaret (Ph.D.) 

1217 Fourth Street S.E. M 1946 

Washington 20, D. C. F 1950 
MEYER, George (Ph.D.) 

2479 16th Avenue 

San Francisco, Calif. M 1950 
*MEYER, Mortimer M. (Ph.D.) 

348 No. Windsor Blvd. M 1940 

Los Angeles 4, Calif. F 1949 
*MIALE, Mrs. Florence R. 

860 Riverside Drive 

New York, N. Y. F 1940 
MICHAELIT, Mrs. Ann 

Pontiac State Hospital 

Pontiac 11, Mich. M 1950 
MILLER, Carmen 

1415 Shenandoah 

Dallas, Texas M 1951 
MILSTEIN, A. Freda 

1032 Vaughn 

Ann Arbor, Mich. M 1916 
MIMS, Mrs. Jean Giesey 

3715 Tom Green Street 

Austin, Texas M 1948 
MOLISH, Herman, MSC, USNR 

NP Unit Bldg. 650 

Bainbridge, Md. M 1950 
MONTALTO, Fannie D. (Ph.D.) 

2654 Fourth Avenue 

San Diego 3, Calif. M 1952 
MORELAND. Mrs. Margaret EF. 

Kirkwood Drive 

Grand Island, N. Y. M 1950 
MORGAN, Clellan L. (Ph.D.) 

5205 Springfield Road 

Clifton Heights, Pa. M 1950 
MORGAN, David W. (M.D.) 

127 N. Madison Avenue 

Pasadena 1, Calif. M 1943 
MORGAN, Olive J. (Ph.D.) 

5205 Springfield Road 

Clifton Heights, Pa. M 1950 
MORROW, J. Lloyd (M.D.) 

197 Passaic Avenue 

Passaic, N. J. M 1943 
MUELLER, Adolph R. (M.D.) 

516 South Fifth Street 

Leavenworth, Kansas M 1943 
MUELLER, Mrs. Agnes 

Low Road Farm 

Sharon, Conn. M 1951 


Directory 

MUENCH, George (Ph.D.) 

San Jose State College 

San Jose, Calif. M 1946 
MULLEN, Esther 

49 East 40th Street 

Brooklyn 3, N. Y. M 1950 
MUNGER, Allyn F. M. 

Round Hill Road 

Greenwich, Conn. M 1950 
*MUNROE, Ruth (Ph.D.) 

130 East 67th Street M 1940 

New York, N. Y. F 1941 


MURPHY, Lois Barclay (Ph.D.) 
Sarah Lawrence College 


Bronxville, N. Y. M 1941 
MURRAY, Henry (M.D.) M 1948 

Topsfield, Mass. F 1950 
NAGELBERG, Leo (Ph.D.) 

3900 Greystone Avenue 

New York, N. Y. M 1952 
NAPOLI, Peter J. (Ed.D.) 

Crompond Road 

R.F.D. 2 

Yorktown Heights, N. Y. M 1949 


NEWMAN, Joseph, (Ph.D.) 
Veterans Administration Hospital 
Canandaigua, N. Y. M 1950 

NIKEL, Frank 
226 South Street 
Phoenixville, Pa. 

OCHROCH, Ruth 
161 West 103rd Street 
New York 25, N. Y. 

ODOM, Charles L. (Ph.D.) 

602 Carondelet Bldg. 
New Orleans 12, La. 

OETTINGER, Mrs. Malcolm 
645 N. Webster Avenue 
Scranton, Pa. 

OPPENHEIM, Mrs. Sadi 
120 Riverside Drive 
New York 24, N. Y. 

ORGEL, Sidney A. 

Drawer 508 
Norwich State Hospital 
Norwich, Conn. 

OSSORIO, Abel Garcia (Ph.D.) 
Department of Psychology 
Washington University 
Saint Louis, Mo. 

OSTRANDER, Jessie M. 

2544 Fourth Avenue 
San Diego 3, Calif. M 1944 

O’SULLIVAN, Mrs. Alice R. McT. 

2037 Gaylord Street 
Denver, Colo. 

PARK, Paul D. 

2185 Grand Concourse 
Bronx 53, N. Y. 


M 1948 


M 1950 


M 1949 


M 1945 


M 1947 


M 1952 


M 1950 


M 1951 


M 1949 
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1949 
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1950 
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1951 
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PARKER, Almena 
722 West 168th St. 
New York 32, N. Y. 
PARNICKY, Joseph J. 
School of Social Work 
Adelphi College 
Garden City, N. Y. 


PARSONS, Rosa F. 
3321 Columbia Street 
San Diego 1, Calif. 

*PAULSEN, Alma 
416 West 20th Street 
New York 11, N. Y. 


PAYNE, David H. (Ph.D.) 
1127 Wilshire Blvd. 
Los Angeles 14, Calif. 


PEAK, Horace M. 
2700 West 9th Street 
Los Angeles 6, Calif. 


PEATMAN, Mrs. Lillie B. 
104 Beach Avenue 
Larchmont, N. Y. 

PEMBERTON, W. H. (Ph.D.) 
184 Ethel Avenue 
Mill Valley, Calif. 

PENA, Cesareo 
South Street 
Williamsburg, Mass. M 1951 

PENNINGROTH, Paul W. (Ph.D.) 

757 4th Street N. 
St. Petersburg, Fla. 

PERRIER, Denise (Ph.D.) 

3 rue Le Chatelier 
Paris 17, France 

PETERS, Donald B. 
10616 Blythe Avenue 
Los Angeles 64, Calif. 

PETERS, Marie Wilson 
6144 Wayne Avenue 
Philadelphia, Pa. 

PHILIPSBORN, A. (Ph.D.) 
Cleveland State Hospital 
Cleveland 5, Ohio 

PHILLIPS, Mrs. Allvertta B. 
1832 East 10th Street 
Indianapolis, Ind. M 1950 

*PIOTROWSKI, Zygmunt A. (Ph.D.) 
Psychiatric Institute 
722 West 168th Street 
New York 32, N. Y. 

PLATT, Henry (Ph.D.) 
Jewish Family and 

Childrens Service 
6 North Russell Street 
Boston 14, Mass. 

PLITTMAN, Jack C. 
187 East 21st Street 
San Bernardino, Calif. 


M 1952 


M 1949 


M 1947 


F 1940 


M 1950 


M 1949 


M 1944 


M 1941 


M 1943 


M 1945 


M 1947 


M 1947 


F 1951 


M 1947 


F 1940 


M 1950 


M 1951 


POSER, Ernest George 
23 Arthur Road 
London S. W. 19 
England 


PRADOS, Miguel (M.D.) 
McGill University 
3801 University Street 
Montreal, Canada 


PROCTOR, Paul W. 
145 Bleecker Street 
New York 12, N. Y. 

PUZZO, Frank S. 
130-52—232nd Street 
Laurelton, N. Y. 


QUAYLE, Margaret (Ph.D.) 
Box 286 
University, Alabama 


RANZONI, Mrs. Jane Hamilton 
Box 286 
Cheney, Wash. 


*RAPAPORT, David (Ph.D.) 
Austen Riggs Foundation 
Stockbridge, Mass. 


RAPKIN, Maurice (Ph.D.) 
Los Angeles Psychological 
Service Center 
269 S. Loma Drive 
Los Angeles 26, Calif. M 1952 


RAPPAPORT, Sheldon R. (Ph.D.) 
63-1 Drexelbrook Drive 
Drexel Hill, Pa. 

RAPPAPORT, Sidney 
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